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Abstract: The abstract, not to exceed 150 words, should summarize the 
significant information in the paper and be understandable without 
reference to the text. The use of abbreviations should be avoided. 

Tables: Tables should be double-spaced, each on a separate page, and 
self-contained. Do not use vertical lines or ditto marks. The table 
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the number, name of author, and top. Illustration costs in excess of $50 
must be defrayed by the author. 
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identification label should be pasted on each print; do not write directly 
on the print or use paper clips or staples. Photomicrographs or other 
color materials should be submitted as color transparencies. Actual 
magnification and staining method should be given where appropriate; 
electron photomicrographs should have internal scale markers. 

Legends: Legends should be double-spaced, each on a separate page. 
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Symbols for units of measurement (eg, mm, ml) should not be followed 
by periods. Chemical o r generic names of drugs are preferred. A pro­
prietary name may be given only after it is preceded by the chemical 
name the first time it appears. Unfamiliar terms and abbreviations must 
be defined when first used. 

Reviews: Each manuscript will be reviewed by the Editor and at least one 
other Editorial Board member. Authors will be notified as soon as 
possible regarding the acceptability of their manuscripts. 

Galleys: Galley prints will be sent to the author for approval before the 
article is printed. 
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