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This certificate, issued under the seal of the Copyright JNITED STATES COPYRIGHT OFFICE
Office in accordance with the provisions of section 410(a) REGISTRATION NUMBER

of title 17, United States Code, attests that copyright reg-

istration has been made for the work identified below. The
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PREVIOUS OR ALTERNATIVE TITLES ¥

PUBLICATION AS A CONTRIBUTION  If this work was published as a contribution to a periodical, serial, or collection, give information about the
collective work in which the contribution appeared.  Title of Collective Work ¥

If published in a periodical or serial give: Volume ¥ Number ¥ Issue Date ¥ On Pages ¥
NAME OF AUTHOR Y land Institute for Emerg DATES OF BIRTH AND DEATH
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Was this contribution to the worka ~AUTHOR’S NATIONAEITY OR DOMICILE WAS THIS AUTHOR’S CONTRIBUTION TO
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8° 295277 EuCll 83

P T W - P g T P ™ S P, e P R S Py Y e Ry e ALINE SAIBITES §AESERES



" . -

*Added’ by C.0. authority telephone .
conversation of LNOV1983 with Mse ™ -~

Beverly J. Sopp of MARYLAND INSTITUTE GREGKEDBY !
for EMERGENCY MEDICAL SERVICES SYSTEMS -

- _EXAMINED BY, *

CORRESPONDENCE FOR
x - Yes. COPYRIGHT
- T : d QFFICE

TX 1-24 4 = 1 DEPOSIT ACCOUNT USE

8 4 FUNDS USED * ONLY
DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.

PREVIOUS REGISTRATION Has registration for this work, of for an earlier version of this work, already been made in the Copyright Office?

O Yes §g No Ifyouransweris “Yes,” why is another registration being sought? (Check appropriate box) ¥

O ﬂﬁsmlheﬁutpuﬂ!sheded:hznofawmkpmwomlymgmmdmunpubhsiwdfmm

[ This is the first application submitted by this author 23 copyright claimant.
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Office in accordance with the provisions of section 410(a) REGISTRATION NUMBER

of title 17, United States Code, attests that copyright reg-
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PUBLICATION AS A CONTRIBUTION  If this work was published as a contribution to a periodical, serial, or collection, give information about the
collective work in which the contribution appeared.  Title of Collective Work ¥
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bibliography.
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UNITED STATES COPYRIGHT OFFICE

This certificate, issued under the seal of the Copyright
Office in accordance with the provisions of section 410(a)
of title 17, United States Code, attests that copyright reg-

istration has been made for the work identified below. The TX 1 — 2 4 4 - 1 6 3

information in this certificate has been made a part of the

Copyright Office records.
TX TXU
M "? ol A /  EFFECTIYE DATE pF REGISTRATION
REGISTER OF COPYRIGHTS WG ,/l /7ﬁ
Day Year

United States of America Month

REGISTRATION NUMBER

DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.
TITLE OF THIS WORK ¥

The Standard Thoracolumbar Body Jacket. Nurse's Manual.
PREVIOUS OR ALTERNATIVE TITLES ¥

PUBLICATION AS A CONTRIBUTION  If this work was published as a contribution to a periodical, serial, or collection, give information about the
collective work in which the contribution appeared.  Title of Collective Work ¥

If published in a periodical or serial give: Volume ¥ Number ¥ Issue Date ¥ On Pages ¥
NAME OF AUTHORY and Insti DATES OF BIRTH AND DEATH
q Yedical Services %stans E‘égféf}eﬁo?or hite ey D ¥
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—————————————————————————————————————
Was this contribution to the worka ~AUTHOR'’S NAT]GNAI‘.ITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
“work made for hire”?  Nameof Country - THE WORK If the answer to either
g Yes Citizenofp-United Stateg Anonymous? O Yes @ No  of these questions is
OR { “Yes," see detailed
N OTE O No Domiciled in » Pseudonymous? [J Yes [ No instructions.
NATURE OF AUTHORSHIP  Briefly describ nature of the material created by this author in which copyright is claimed. ¥
Under the law,
the “author* of a entire text - - —
~work made for NAME OF AUTHOR ¥ - = DATES OF BIRTH AND DEATH
Iifs” 18 g dndvilhy b Year Bom ¥ Year Died ¥
the employer, -
not the em-
ployee (see in- _
5"”'3"0"3)1' ;‘." Was this contribution to the worka _ AUTHOR'S NATIONALITY OR DOMICILE - WAS THIS AUTHOR'S CONTRIBUTION T0
any part ol this “work made for hire”?  Name of country THE WO If the answer 10 either
?;?;:g‘f;r:?;. O Yes Citizen of ». Anonymous? O Yes (0 No of these questions is
check “Yes" in O No { Domidiled in » Pseudonymous? [] Yes [] No Yo, " se8 detalled

instructions.
the space pro-

vided, give the NATURE OF AUTHORSHIP Briefly describe nature of the material created by this author in which copyright is claimed. ¥
employer (or
other person for

whom the work NAME OF AUTHOR Y DATES OF BIRTH AND DEATH

was prepared) Year Born ¥ Year Died ¥

as "Author” of c

that part, and

leave the space —

for dates of birth Was this contribution to the worka ~ AUTHOR’S NATIONALITY OR DOMICILE WAS THIS AUTHOR’S CONTRIBUTION TO

and death blank. “work made for hire”? ~ Name of Country THE WORK If the answer to either
O Yes g | Citizen of » Anonymous? [ Yes (] No of these questions is

o § e s g - “Yes."” see detailed

O No Domiciled in & Pseudonymous? [J Yes [J No  instructions

NATURE OF AUTHORSHIP Briefly describe nature of the material created by this author in which copyright is claimed. ¥

YEAR IN WHICH CREATION OF THIS

WORK WAS COMPLETED This information Complets this information . .  TUINE Day p 13 *Year »> 1983
must be given ONLY Iif this work .
1983 4 Year Inall cases. has been published. mum States <4 Nation

COPYRIGHT CLAIMANT(S) Name and address must be given even if the claimant is the AF:{’%C]&UFN{?% ED

same as the author given in space 2.¥

Mgryland Institute for Emergency Medical Services
vstams

gjfo'r:sg;f‘g?;‘:ng 22 S. Greene Street

this space. Balt.umre. Marvland 21201-1595

TRANSFER If the claimant(s) named here in space 4 are different from the author(s) named
in space 2, give a brief statement of how the claimant(s) obtained ownership of the copyright.¥

ONE DEPOSIT RECEIVED

TWO DEPOSITS RECEIVED

REMITTANCE NUMBER AND DATE
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OFFICE USE ONLY

MORF ON RACK b *® Complete all applicable spaces (numbers 5-11) on the reverse side of this page. DO NOT WRITE HERE

DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK s
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[J This is a changed version of the work, as shown by space 6 on this application.
If your answer is “Yes," give: Previous Registration Number ¥ Year of Registration ¥

DERIVATIVE WORK OR COMFPILATION Complete both space 6a & 6b for a derivative work; complete only 6b fora mmpr.lanon
2, Preexisting Material [dentify any preexisting work or works that this work is based on or incorporates. ¥

- -

b. Material Added to This Work: Give a brief, general statement of the material that has been added to this wark and in which copyright is claimed. ¥ Seasnstnuctions

MANUFACTURERS|AND LOCATIONS _ If this is a published work consisting preponderantly of nondramatic literary material in English, the law may -
require that the copies be manufactured in the United States or Canada for full protettion. If so, the names of the manufacturers who performed certain .

processes, and the places where these processes were performed must be given. See instructions for details. .

NamuofMamﬁdi Places of Manufacture ¥ -
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REPRODUCTION FOR USE OF BLIND OR. PHYSICALLY HANDICAFTED INDIVIDUALS A signature on this form at space 10, and a
check in one of the boxes hare in space 8, constitutes a non-exclusive grant of permission to the Library of Congress to reproduce and distribute solely for the blind
and physically handicapped and tnder the conditions and linitations présfibed by the regulations of the Copyright Office: (1) capies of the work identified in space
1of this application in Braille {or similar tactile symbols); or (2) phonorecords embodying a fixatiop of a reading of that work; or (3) both.

a [ Copies and Phonorecords . b 0 CopiesOnly ¢ 0 Phonorecords Only See instructions.
DEPOSIT ACCOUNT  If the registration fee is to be charged to a Deposit Account established in the Capynght Office, give name and number of Account.
Name ¥ SR Account Number ¥ .
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