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words or the equivalent space. The summary
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one table and one figure are accepted. Figures
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for direct reproduction. References should be limi-
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1 000 words. To ensure rapid publication, articles
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tific content umT resentation. Following acceptance
of an article in lll:is category, no further modifica-
tions by the author will be allowed. Rapid commu-
nications are considered to be articles comprising
preliminary but consistent results and will be publi-
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sent to the Deputy Editors. To ensure speedy
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in size. Hlustrations should be designed to fit
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side with the name of the author(s), the number of
the illustration and its orientation (top).

Colour figures will be included subject to the
author’s agreement to defray part of the cost.

® Tables. All tables must be cited in the text,
have titles and be numbered consecutively with
roman numerals. Only horizontal lines should be
included, and kept to a minimum. )
 References (Vancouver). Authors are responsible
for the accuracy of the references. Only published
articles and those in press (the journal should be
stated) may be included; unpublished results and
sersonal communications should be cited as such
in the text. In the text, a reference should be cited
by author and date; when there are more than two
authors, state the first author's name followed b
‘et al’. References should be arranged alphabet-
cally at the end of the paper and include, in the
following order: all authors (surnames followed by
initials), title of article, journal title (abbreviated
according to the Serial Sources for the Biosis Data
Base), year of publication, volume number, and
inclusive page numbers.

For a book, the editor's names, book title, publi-
sher and publisher’s location should appear before
volume and page numbers,
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biol 1990;5:249-56
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Book

Takahashi R, Flor-Henry P, Gruzelier J, Niwa
SL. Dynamics, Laterality and Psychopahtology.
Amsterdam: Elsevier, 1987 ’
Chapter in a book

Pinard G, Tetreault L. Concerning semantic
rmhlcms in psychological evaluation. In:
Yichot P, ed. Psychological Measurements in
Psychopharmacology. Modern Problems in
Pharmacopsychiatry. Basel:Karger,1974;
7:8-22

¢ Nomenclature. Metric units must be used
through-out, laboratory units must be followed by
ST units. The generic name of a drug should be
used unless the specific trade name nf‘lhc drug is
directly relevant to the discussion,

® Proofs and reprints. Proofs will be sent to the
author indicated on the title page; no changes to
the original manuscript will be allowed at this
stage. They should be carefully corrected and
returned (preferably by fax) to the publisher
within 48 hours after reception. If this period is
exceeded, the galleys will be proofread by the edi-
torial staff of the publishing house only ‘and prin-
ted without the author’s corrections,

25 free reprints are supplicd per contribution. Addi-
tional reprints may be ordered at the prices quoted
on the order form sent to the comesponding author.

¢ Copyright. As soon as the article is published,
the author is considered o have transferred his
rights to the publisher. Requests for reproduction
should be sent to the latter.
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