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UNITED STATES COPYRIGHT QFFICE
REGISTRATION NUMBER "

TX TXU
EFFECTIVE DATE OF REGISTRATION

Month Day Yoear

DO NOT WRITE ABOVE THIS LINE, IF YQU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.

TITLE OF THIS WORK v

The Cervicothoracic Body Jacket.

Patient's Manual.

PREVIOUS OR ALTERNATIVE TITLES ¥

PUDLICATION AS A CONTRIBUTION  If this work was published as a contribution 1u a perivdical, serial, o collection, give information about the

collective work in which the contribution appeared.  Title of Collective Work ¥

1f published in a periodical or serial give: Volume ¥ Number ¥

Issue Date ¥ On Pages ¥

M

NOTE

Undor the low,
the *author® of a
“work.made for

the employer,

UTHORY DATES OF BIRTH AND DEATH
NAME OF AUTHORY Maryland Institute for Emergency Vi R
Medical Services Systems, employer far hire oi
Barbara n. Kepfer -
Was this contribution to the work a #UTI}I‘(:)R'ES NATIONALITY OR DOMICILE ggb vlvl'cl,!b AUTHOR'S CON'T Illlll'lth'I 10N } (8] -
", Ll ame of Couniry i a answer 10 cilhor
% ves work made for hire Citizen of I Inited States Anonymous? [ Yes (X No 9':. thasa q'ifs:ﬁ’u"fj is
0 No { ponudink Pseudonymous? 1 Yes X No_ingiructons.
NATURE OF AUTIIORGHIP  DBriefly describe salure of the material createdd by this author in which copyright is claimed. ¥
entire text
TR L I T S ees
NAME OF AUTHOR V DATES OF BIRTH AND DEATH
Year Born ¥ Year Died ¥

hire* Is generally b
1

not the am
ployeo {see in-
structions), For
any part of this
work that was
*made lor hire”
check "Yes' in
Hhe spaico pro-
vidied, give the
omployer (o
sihor person for

Was this contribution tathe worka ~ AUTHOR'S NATIONALITY OR DOMICILE

WAS THIS AUTHOR’S CONTRIBUTION TO

“ e Nama of country THE WORK If the answer lo either
0 Yes work made for hire"? Citizen of ». Anonymous? [1 Yes [J No ol these questions is
" " 500 il
{J No Domileiled in b Pseudonymous? [ Yes [3 No iﬁas?r'ugt?;ng?la‘ed

NATURE OF AUTHORSHIP  riefly describe nature of the wiaterial ereated by this author in which copyright is clymed. ¥

whoin tho work NAME OF AUTHOR ¥V DATES OF BIRTII AND DEATH

was prepared) Year Born ¥ Year Died W

as."Authoe” cf C

that pal, and

leave tho spaco - —— -

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

and death blank. #work made for hire”? ~ Nameof Countty THE WORK Il the answer 10 either
0 Yes OH{ Citizen of . Anonymous? [ Yes [0 No ol these questions Is

3y *Yes,” s08

(3 No Domiciled in P Pseudonymous?  [J Yes [0 No ;,“;imiﬂo.ff'“““d

NATURE OF AUTHORSHIF  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

Complete this Infarmation
muat bo glvon Month b

ONLY [f this work

et oo
DATE AND NATION OF FIRST PUBLICATION QF THIS PARTICULAR WORK
June

Doy b Yeiu

_19_83__  Year Inaollcoses. has buon puhllnhad Uﬂl th bLaL(.S 3 Nabon
COPYRIGHT CLAIMANT (5} Namc and address must be given even if he chimant is the “APPLICATION RECEIVED
same as the author given in space 2.9 ”
Maryland Institute.for Emergency Medical Services ;g ONE DEPOSIT RECEIVED
Soe instructions SyStems . ES.W—.—_-_._—_._-...,.,, s G seapioue smesonacs
blnts complai 22" 8. Greene Street, Baltimore, MD 21201-1595 gg WO DEPOS!IS RECEIVED
this spaca, w
TRANSEER I the claimant{s) named here sagpaece 4 ane dillerent bom the aathor(s) el E(EJ-I}IMHMIREILT]\]UM(HH—f\'N_I)—Ej\TI— s
in space 2, give a briel stalement of how the claimam(s) eblained vwnership of the copyright. v g%
Q
e ol —icr vl s oo Wl IV e — = i s it |
MQHE ON BACIKK L * Complele ali appluabm spaces mumbo«s &1 i) an he roverse sncfe of this pagL DO HOT WRITE HERE
+ Soo detaled nshuchon:,. ® Sign ihe form at e 10,

Pago 1 uL_.........:..pauus
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k5 , CHECKED BY

CORRESPONDENCE OR
Yos COPYRIGHT
: OFFICE

DEPOSIT ACCOUNT USE

: FUNDS USED ONLY

DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.
PR VI00S REGISTRATION  Flas regstration or ths work, or for an

[ Yes §J] No Ifyouranswer is "Yes,” why is another registration being sought? (Check apprapriate box) ¥
£] This is the first published edition of a work previously registered in unpublished form.

(] This is the first application submitied by this author as copyright claimant.

] This is a changed version of the work, as shown by space 6 on this application.

I your answer s “Yes,” glve: Previous Registration Number ¥ Year of Registration ¥

S REGISTRATION Has registration for this work, or for an earlier version of this work, already been made in the Copyright Office? 5

T ———————

[ o e St Tt im A

DERIVATIVE WORK OR COMPILATION Complete bolhce 6a & Gb for a derivative work; complete only &b for a compilation.
a. Preexisting Materlal Identify any preexisting work or works that this work is based on or incorporates. ¥

ol

b, Material Added to This Work Give a bricf, general slatement of the materlal that has been adued Lo this work and in which copyright is claimed, ¥ ggﬂ,'rgsé';'.;g?é‘:f. "
b this space.

MANUFACTURERS AND LOCATIONS If this is a published work consisting preponderantly of nondramalic literary material in English, the law may
require that the copies be manufactured in the United States ar Canada for full protection. 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.
Names of Manufacturers ¥ Places of Manufacture ¥
: Madical
Services Systems Balimore, MD

REPRODUCTION FOR USE OF BLIND OR PHYSICALLY HANDICAFFED INDIVIDUALS A signature on this form at space 10, and a
check in one of the boxes hiere in space 8, constitules a non-exclusive grant of permission to the Library of Congress to reproduce and distribule solely for the blind
and physicatly handicapped and under the conditions and limilations preseribed by the regulatives of the Copyriglt Office; (N copios of (he work identilied inspace
1 of this application in Braille {or similar tactile symbols}; ar {2) phenorecords.embodying a fixation of a reading of that work; or {3} both.

a [ Copies and Phonorecords b [0 Copies Only ¢ [0 Phonorecords Only See Instructions.

P T i o e A TP R B s

DEPOSIT ACCOUNT [fthe regislrallo[ee istobe harged toa Depasit Account established in the Copyri
Name ¥ Account Number ¥

L3

t Office, give e and nuber of Account.

CORRESPONDENCE  Give name and address to which carrespondence about this application should be sent, NamefAddress/Ap\/Cily/State/Zip ¥
Beverly Sopp, Publications/Fditorial Office, Maryland Tnstitute for Emergency.-Medical

Services Systems, 22 S. Greene Street, Baltimore, Maryland—21201=1595 Bo vue o
(301) 528-3248. s
aytime phone
Areza Code & Telephone Number » « number,

CERTIFICATION® I the undersigned, hereby certify that lam the O] author

CHEREOHE S 3 other copyright claimant 1
] awner of exclusive right(s) ’FD e

of the work ldentified in this application and that the statements made {4 authorized agentof Md. Institute oP Fmer ical Servi
by me in this application are correct lo the best of my knowledge. Name ol author or ober copyright claknant. or awner ol axclusive nghi(s) & L, T

Typed o printed name and date W 1f this Is a published work, 1tis date must be the same as or later than the date of publication given in space 3.

Beverly Sopp - _daep 0/16/83

Tt e A et e
Have you:

MAIL Name ¥ N » Compleled all nocossary

CERTIFI- Beverly Sopp - spaces? )

CATE TO » Signed your applicalion in space
Number/Streut/Apatiment Numbar ¥ ® Enclogod chock or mnonoy order

tor $10 payablo to Registur of

Ctlzl:tll)ﬂcale ' MIEMSS, 22 S. Greene Street Capyrighls?

w e Cily/Stto/ 218 ¥ + Enclosed your deposll matcrial

malled in " ) " witit 1ho application and lee?

window Balumore, MD 21201-1595 MAIL TO: logister of Copytighis,

envelope Library of Congreoss, Washinglan,

D.C. 20559,

* 17 U.S.C, § 506{a): Any person who knowlngly makos a lalse represeniation of a materdal fact i the application lor copyright registration provided {or by soction 409, or In any wiitten stalemant titad i
connoction with the applicatlon, shall ba finad not mora than $2.500.

¢ 1.5. GOVERNMENT PIINTING OFFICE: 1901: 956304 Nov. 1901-100,000
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fo.! Ve UNITED STATES COPYRIGHT CFFICE
. REGISTRATION NUMBER
45 "‘, ¥
TX XU =
EFFECTIVE DATE OF REGISTRATION

' : i

2 =g

Month Day Yoar

SE A SEPARATE CONTINUATION SHEET.

DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, U

e g ———— A

TITLE OF THIS WORK ¥

The Standard Thoracolumbar Body Jacket. Patient's Manual.,
PREVIOUS OR ALTERNATIVE TITLES ¥ N

TUBLICATION AS A CONTRIBUTION I this work was published as a vontribation toa perivdical, serial, or collection, give formativn abuut the
collective work in which the contribution appeared.  Title of Collective Work ¥ ;

If published in a periodical or serial give: Volume ¥ Number ¥ Issue Date ¥ OnPages ¥ 2

NAME OF AUTHOR Y Nand Institute for Fmer e OF I ANDDEA
q ledical Sexvices gystems, employer for fize of Year Born ¥ Yenr Died Y

Barbara A. Keefer

Was this contribution to the work a I{J\U'l‘l-ll((:)l{'t.‘:i NATIONALITY OR DOMICILE ¥§E J\’lgﬁ Ié\U'l'!-!ON.’.‘.i CON'I'RlllI[H"l'ION 'll'O_n
*work made for hire"? ame of Lounlry § @ answor lo cithet
X1 ves work made for hire . {szm o b [Inited States Anonymous? 1 Yes |} No ?:’ f“fi"a 3"5;?1333 is
S,

NOTE ] No Domiciled in & Psendonymous? [ Yes ] No instruclicns.
NATURE OF AUTHORSHIP  Briefly describe nature of the material created by this author in which copyright is clhimed. ¥

Undur tho law, :

the "author* ;,f a entire text

“workmadefor  NAME OF AUTHOR V DATES OF BIRTH AND DEATH

ire* is ganerally 'bNAME OFa ok Year Bom ¥ Year Died ¥

the employer,

not the em- '

ployes (sea ln- 5 - —

stuctons). ot g is contribution to the worka - AUTHOR'S NATIONALITY OR DOMICILE WAS FHIS AUTHOR'S CONTRIBUTION TO

& 1: ifmal - wwork made for hire"? Nama af c_ountry THE WORK " i I the answer o gither

'n?a T hlrz' [ Yes { Citizen of P Anonymous? O Yes [J No ol heso questions is

chack *Yas" In 0O No Domiciled in Pseudonymous? [ Yes (1 No  jrcsr s0a delailed

110 pavY pHy-

v:rlj,n:;]. ;_;'.igg,:lTQ NATURE OF AUTHORSHIP  Bricfly describe nature of the material created by this author in whicl copyright is elabmed. ¥

employer (or[

othor persen for

whom iho work NAME OF AUTHOR YV DATES OF BIRTH AND DEATH

was prepared) . Year Born ¥ Year Died W

as "Author* of C

that part, and

loave the space A ;

,f,fdmcs o{’é’a,m Was tlis contribution to the work s AUTHOR’S NATIONALITY OR DOMICILE WAS THIS AUTHOR’S CONTRIBUTION TO

and death blank. “work made for hire™?  Neuno of Counlry THE WORK I s answer 1o vithwt
[ Yes OR Citizen of P Anonymous? [ Yes [1 No Pi.me_su quoslit;lgcsils
O No Domicited in > Vseudonymous? [ Yes {J No i.f;;uzﬁg,i?m

NATURE OF AUTHORSHIP Tricfly describe nature of the material ereated by this author in which copyright is claimed. ¥V

YEAR IN WHICH CREATION OF THIS “DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK
TLETEL This In 1t C lote this Inl: 1l ; .
WORK WAS COMPLETED Tuis [formation gomgcly s infaration jpopus b STIE... Dy B you p L9833
1983 <4 Year Inallcasos. tins boen published. = —ales ..« Nation

COPYRIGHT CLAIMANT(S) Name and address must be given even if the climant is the
same as the author given in space 2.9

Maryland Institute for Emergency Medical Services

APPLICATION REGEIVED

ONE DEPOSIT RECEIVED

zgystans
S 5. Greene Street TWG GEPCSITS RECEIVED
b Baltimore, MD 21201-1595 _1ga™ o

TRANSFER I/ the claimant(s) named here in space 4 are different from the autlbor(s) named

: 3 d £ ‘ 13 MITTANCE NUMIETR ANG DATE
in space 2, give a briel statement of how the chimant(s) obtained ownership of the copyright.¥

DO NOT WRITE HERE
OFFICE USE ONLY

e s ap e ; — g e e - — - - -
MORE ONBACKL * Complete all applicable spaces {numbws 5-1 I‘) wh the reversolsma of lhis page. DO HOT WRITE HERE
® Ser datwdod nsliuclions, » Sign the form at lino 10,

Page 1ol payus
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R “
s 1 1
\ CHECKED BY " %q&;;g; f:k’
e s PR
CORRESPONDENCE FOR Sk
Yes COPYRIGHT -
= OFFICE , « g
DEPOSIT ACCOUNT ' USE "~ =
FUNDS USED ONLY
DO NOT WRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, USE A SEPARATE CONTINUATION SHEET.
PREVIOUS REGISTRATIN Has mg:slrauon for tl'us work ar for an carlier version of this work, already been made in the Copyright Office?
[0 Yer K] No If youransiver is “Yes,” why is another registration belng soughi? (Check appropriate box) ¥
£3 This is the first published edition of a work previously registered in unpublished form.
[ This is the first application submitted by this author as copyright claimant,
{7 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 ¥
e e e
DERIVATIVE WORK OR COMPILATION Complete both space 6a & 6b for a derivative work; complete only 6b for a compilation.
a. Preexisting Materfal Identify any preexisting work or works that this work is based on or incorporates. ¥
b. Material Added to This Werk  Give a brief, general statoment of the material that has been added to this work and in which copyeght Is claimed. ¥ g:ﬂ}:g‘:g‘;g‘t’é‘lgl o
! this space.
_
MANUFACTURERS AND LOCATIONS If this is a published work consisting preponderantly of nendramatic literary materinl in English, the law may
require that the copies be manufactured in the United States or Canada for full protection. 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.
Names of Manufacturers ¥ Places of Manufaclure ¥
Maryland Institute for Fmergency Medical _ Balimore, MD
Services Systems
REPRODUCTION FOR USE OF BLIND OR PHYSICALLY HANDICAPPED INDIVIDUALS A signature an this form at space 10, and a
check in one of the boxes here in space 8, constitutes a non-exclusive grant of permission to the Library of Congress to reprodce and distribute solely for the Wind
and physically handicapped and under the conditions and linsitations prescribed by the regulations of the Copyriglit Office: (1} copies of e work identifivd inspace
1 of this application in Brallle (or similar tactile symbols); or (2) phonorecords embodying a fixation of a reading of that work; or (3) both.
aldl Copies and Phonomcords b 3 Copies Only ¢ [ Phonorecords Only Sea instructions.
DEPCISIT ACCOUNT % 1f the registration fee is to be cha:ged toa Depusxt Account established in the Copynght Offic ce, give name and number of Account.
Namg: v . Account Number ¥

CORRESPONDENCE Give name and address to which correspondence about this application should be sent. Namo/addross/AplCity/StatesZip ¥
Beverly Sopp, Publlcatlons/ Editorial Offlce, Marvlarﬂ Institute for mnerqency

. KoL Lo suto to
(301) 528-3248. Eﬁﬁi"m"é’i,hone
Arca Code & Telephone Number p «§ numbor
CERTIFICATION® 1, t!u I.Il'ldl re.:gnod Iwn.'by curllfy llnt Lam tlle J authar
T — [0 other copysight claimant '
5 0 owner of exclusive right(s) Maryland Institute for
of the work identified in this application and that the statements made £] authorized agent of "Medical Services §
by me in this application are correct 1o the best of my knowledge, Name ol author or othor copyright ctaimant, or ownor of oxclusive tghi(s) A
Typed or printed name and date 7 If this is a published work, this date must be the same as or later than the date of publication given in space 3,
Beverly Sopp - daep _0/16/83
[::T Handwrillen sigualu{ [6.4] V
[~ e o = = oo o i cms i =
Have you;
gEAII:ll'.ﬂFI Nama ¥ . Compla‘;ed all necassary
N spaces
CATETO Beverly SOP p © Signed your opplication in space
o?
Number/Sticel/ Apariment Number ¥ * Enclosed chock or money Grdor
Certiflcate MIEMSS, 22 8. Greene Street et B0 payablo lo:Hegisiar o
opylights’?
will be SO TP Y ® Enclosed your deposit material
matled in Baltimore , MD 21201-1595 wilh 1ho application and tea?
window MAIL TQ; Register of Copyrights,
enveiope Ubrary of Congross, Washinglon,
D C 20559,

. = _ e e e e e ey

* 17 U.5.C. § 506(e) Any person who knowingly makes a lalse representatsun of a materia! {3ct in tha nppt.camn {or copyrighl ragisiration provided lor by section 403, or in any wrillen statement fifud in
connaction with the applicaticn. shall bs fined not more than $2.500.

¥ U.5. GOVERNMENT PRINTING OFFICE; 1001; 354-304 Nov. §981-100,000
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UNITED STATES COPYRIGHT QFFICE

i REGISTRATION NUMBER .
L3 ’
TX ™Y *
EFFECTIVE DATE OF REGISTRATION
. ‘ e 4 ;
Menth Day Yoat

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

e e

TITLE OF THIS WORK ¥

The Cervicothoracic Body Jacket. Nurse's Manual.
PREVIOUS OR ALTERNATIVE TITLES V

PUBLICATION AS A CONTRIBUTION If this work was published as a contribution lo a pcnud:ml, surial, or collection, give information about the
collective work in which the contribution appeared.  Title of Collective Work ¥

1f published In a periodical or serial give: Volume ¥ Number ¥ Issue Date ¥ OnPages ¥

e

T AME OF AUTHORY Maryland Tnstitute for ) DATES OF BIRTH AND DEATH
a Medical Services Systems, employer for h L Yorr Dl ¥ ‘
Rarbara A. Keefer
Was his contribution to the work a  AUTHOIR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO
“wark made for hire"?  Nama af Couniry . THE WORK (l tho answer 1o either
B4 Yes {Cilizen of p-United-States——————— Anonymous? [ Yes [ No 9;"“155“03‘:;3;‘;‘;@359
5,
Domiciled in > Pseudonymous? [ Yes [} Ne lnsfruclions.

] Ne
NOTE NATURE OF AUTHORSHIP  Dricfly deseribe nature of the material created by this aulbor it which copyright Is claimed, ¥
Undor ihe law,

the "author” of a enti +

“wark made for NAME OF AUTHOR ¥V DATES OF BIRTH AND DEATH

hira” is generally Year Bom ¥ Year Died ¥

the employer, b

noj the em- ’ )

ployee {seain- + — '
stuclions). P “yyag Ihis contribution Lo the worka  AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'S CONTRIBUTION TO

any part of thig wwork made for hire? Nano ol counly THE WORK I the answer 10 vilhor
?r?;iég'férﬁﬁf,- O Yes {Citimn af . Anonymous? ] Yes O No ol those questions is l
chock “Yos” in ] No o Domiciled in > Pseudonymous? ] Yes [] No |ﬁ(§f|'u§?§gfmﬂd

g uprtie e

vided, giva ho NATURE OF AUTHORSHIY  Briclly Jdescribe nnture of the material encated by this author In which copyright is clalmed. ¥
employer (or

olhet persen fer

whorm the work NAME OF AUTHORV DATES OF BIRTH AND DEATH

was prepared) Year Born ¥ Year Died W

as "Authoe® ol c

thal parl, and |

lcave tho space —— e |

for dates of birth Was this contribution to the wortka  AUTHOR'S NATIONALITY OR DOMICILE WAS THIS AUTHOR'’S CONTRIBUTIONTO '

and death blank. “work made for hire"7 ~ Name of Counfry THE WORK If the answer 10 either
O Yes OR{ Citizen of & Anonymous? ] Yes [d No of these quostions is

o Domiciled in & Pseudonymous? [ Yes O No m;uzﬁg‘g‘?m“d

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

s e e e s =
YEAR IN WHICH CREATION OF THIS DATE AND NATION OF FIRST PUBLICATION OF THIS PARTICULAR WORK

This Information Complate this Inf 1l
WORK WAS COMPLETED This Informalt Complato thio Informallof Moweh & Jun@. . .. bay b vour b 1983
1983 4 Year Inalt cagea, has bean published. _ UHJ. ted StaLLs < Nation
—rr e it ran T |
COPYRIGHT CLAIMAN’I‘{S) Name "and address must be given even af the claimant is lhe APPLICATION RECEIVED
same as the author given in space 2.V g
Maryland Institute for Emergency Medical Services 533 ONE DEPOSIT RECEVED 'l
Sve instiuclions 22 S. Greene Street S ‘.‘x-:’:\'ﬁ'\g) Eon
E‘fmw completng  Baltimore, MD 21201-1595 E‘g TWO DEPOSITS RECEIVED |
s 5pAce. =
TRANSFER If the claimant(s) named hene in space 4 are dilferent from the author(s) named '69 SN :
in space 2, give a bricf stalement of how the clhainmant(s) obtained vwnership of the copyright. ¥ g"l-ol-" I MIETANGE NUMEEIAND DA
=1

MOHE ON BACK Bt Cornple!e all apphcable spacea (numbets 511)on lho reverse su:!e of trus paga P
® Sue dulaled nslruclions, » Sign the form at lino 10,
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DO NOT WRITE HERE
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“'| EXAMINED BY
"-’é'
« CHECKED BY
CORRESPONDENCE
Yes
, FFICE +

DEPOSIT ACCOUNT USE .
FUNDS USED ONLY

4

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

PREVIOUS REGISTRATION Has registahon for this wark, or for an easller version of this work, already been made in the Copyright Office?
O Yes FJ No If your answeris “Yes,” why Is another registration being soughi? (Check appropriate box) ¥

3 This is the first published edition of a work previously registered in unpublished form.

O This is the first application submitted by this author as copyright claimant.

O This is a changed version of the work, as shown by space 6 on this applicalion.

If your answer is “Yes,” give: Previous Registration Number ¥ Year of Registration ¥

DERIVATIVE WORK OR COMPILATION Cumpleie both space 6a & 6b for a derivative work; complete only 6b fora r:ompilalion
a. Preexisting Material Idenlify any preexisting work or works that this work is based on or incorporates, ¥

The Cervicothoracic Body Jacket. Patient's Mamal.

M O

b. Material Added to This Work Give a brief, general statement of the material that has been added to this work and in which copyright is claimed, ¥ ggf"o:‘;“ég’fgg‘]’;ﬁw

"Teaching Program” section, nurse instructions for using the manual, and a this space.

1iography.
MANUFACTURERS AND LOCATIONS If this is a published work consisting preponduerantly of nondmmalic lilerary material in English, the law may 7

requtire that the copies be manufactured in the United States or Canaca for full protection. 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,
Names of Manufacturers ¥ Places of Manufacture ¥

Marvland Institute for Emergency Medical _ Baltimore, MD

Services Systems

REPRODUCTION FOR USE OF BLIND OR PHYSICALLY HANDICAFPED INDIVIDUALS A signature on this form at space 10, and a
check in one of the boxes here in space B, constitutes a non-exclusive grant of permission to Lhe Library of Cangress to reproduce and distribute solely for llw blind
and physically handicapped and under the conditions and limitations preseribed by the regsulations of the Copyright Office: (1) copivs of the work identified inspace
1 of this application in Braille (or similar tactile symbols); or (2) phonorecords embodying a fixation of a reading of that work; or (3) both.

a [] Copies and Phonnrecords b O Copxes Only c [ Phoncmcords Only See instructions.
DEPOSIT ACCOUNT If the mg:slrauun fee is lu be charged toa Doslt Account stablshed in the Copyrtght O[ftcc, sive name and number of Account.
Name ¥ . Account Number ¥

CORRESPONDENCE  Give name and address to which correspondence about this application should be sent. Name!AddsessiApl/Cily/StatolZip ¥

__liey@;ly SQppJ‘__Rubli cations/ikditorial foigg,__b_flggy_]_a{ld Institute for Emergency |
Medical Services Systems, 22 S. Greene Street, Baltimore, Marylard 21201-1595

Bo sure lo
Qive your
(301) 528-32481. daylimo pliono
Arga Codo & Telephone Numbor » - hupbor
o e s o A z e e e i T P =
C[:RTIFIC/\TION' 1 the undursl},nul Iluuby o ru[y Hml Tam the [2 author

[ other copyright clainant

[J owner of exclusive right(s)Maryland Institute for

of the work identified in this application and that the statements made X] authorized agent of FMSTgency Medical Services Systems
by me in this application are correct to the best of my knowledge. Namw of author or other copyright claimanl. or owner of exclusivo sighl(s) a

Check one p

Typed or printed name and date Y If this is a published work, this date must be the same as or [ater than the date of publication given in space 3.
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