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Manuscripts should be submitted to the Chief Editor, Morton D. Bogdonoff,
MD, University of Illinois at the Medical Center, PO Box 6998, Chicago
60680, in original and two copies typewritten on 8% X 1l-inch heavy-duty,
white, bond paper.

All copy must be double-spaced. including references, legends, and foot-
notes. Allow margins—at least 1% inches at top, bottom, and left, and 1 inch
at right.

Each of the following pieces of copy should always begin on a new page:
title (including by-line and affiliations of authors), synopsis-abstract, first
page of text acknowledgments, nonproprietary and trade names of drugs,
references, legends for illustrations, and tables.

All manuscripts must be delivered to the editor by first-class mail. One
author should be designated as correspondent in the transmittal letter.

SYNOPSIS-ABSTRACT

All original articles should be accompanied by a synopsis-abstract (maxi-
mum length 135 words) which is a factual (not descriptive) summary of the
work. The synopsis-abstract replaces the summary. Letters intended for pub-
lication should be marked “For Publication.”

Titles should be short, specific, and clear. Ordinarily they should not be
longer than 75 characters, including punctuation and spaces. A subtitle may
be used.

Affiliations of each of the authors must be given. If the author’s present
affiliation is different from the affiliation under which the work was done,
both should be given.

Addenda and appendices are not acceptable. If additional data become
available before the manuscript is submitted, such information should be
added to the body of the text. From three to five nouns which are appro-
priate indexing terms, or keywords, should be included on the last page of
the manuscript.

REFERENCES

References will be critically examined at the time of review. Textbooks,
personal communications, and unpublished data should not be included. The
following minimum data should be typed double-spaced: names of all
authors, complete title of the article cited, name of journal abbreviated ac-
cording to Index Medicus. volume number. first and last page numbers,
and year of publication. References should be arranged according to the
order in which they are cited in the text, and not alphabetically. All
references must be numbered consecutively.

All accepted manuscripts are subject to copy editing. Authors will receive
a typescript rather than a galley or page proof for approval. No changes may
be made after the typescript is returned. Typescripts not returned within 48
hours will be considered approved by the author. Reprints should be ordered
at the time the typescript is returned.

The author is responsible for all statements made in his work. including
changes made by the copy editor. Manuscripts are received with the under-
standing that they are not under simultaneous consideration by any other
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publication. Although rejected manuscripts are generally returned to the
author, the ARCHIVES OF INTERNAL MEDICINE is not responsible in the event
any manuscript is lost. Accepted manuscripts become the permanent prop-
erty of the ARCHIVES and may not be published elsewhere without written
permission from the ARCHIVES.

ILLUSTRATIONS

Ilustrations consist of all material which cannot be set in type, such as
photographs, line drawings, graphs, charts, and tracings. Tables are not in-
cluded in this classification.

Omit all illustrations which fail to increase understanding of the text. For
drawings and graphs use only black india ink on illustration board or on a
good grade of white drawing paper. Select overall proportions that will be
pleasing after the width is reduced to 2 3/16 or 4% inches. All lettering
must be legible at these reductions. The services of an experienced medical
illustrator are indispensable. All work should be submitted as high-
contrast, glossy prints. Do not send original art work. Requests for original
art are issued after review of submitted manuscripts.

Magnification and stain should be indicated in the legends for photomicro-
graphs. X-ray films should be submitted as high-contrast, right-reading,
glossy prints, ie, the light and dark areas should be the same as on the
original. Do not send original x-ray films.

All illustrations must be numbered and cited in the text; legends must
accompany each and should be typed double-spaced on a separate sheet of
paper. They should not be longer than 40 words. The following information
should be typed on a gummed label or adhesive strip and affixed to the back
of each illustration: figure number, title of manuscript, name of senior author,
and arrow indicating top of figure.

COLOR ILLUSTRATIONS

Illustrations in full color are accepted for publication if the editors believe
that such color will add significantly to the published manuscript. When full-
color illustrations are accepted, the ARcHIVES will pay part of the expense
of reproduction and printing, the remainder to be borne by the author or his
sponsor. After deducting the ARCHIVES' contribution, the author’s share is
$275 for the first page of color. When a manuscript contains a number of
illustrations necessitating the printing of more than one page, the author’s
charge is $350 per page for the number of pages exceeding one. The senior
author, unless otherwise designated, receives 500 complimentary reprints of
his color page(s). Color transparencies must be submitted for evaluation. Do
not send color prints unless accompanied by original transparencies. Gen-
erally, it is not possible to include more than eight color illustrations per page.

A letter of permission must accompany all photographs of patients in
which there is any possibility of identification. It is not sufficient to cover
the eyes to mask identity.

TABLES

Tables should be self-explanatory and should supplement, not duplicate,
the text. Since the purpose of the table is to compare or classify related
items, the data must be logically and clearly organized. The relationship and
comparison are established by the correct choice of column heads (captions
of vertical columns) and stubs (left entries in horizontal rows).

Each table should be typed double-spaced, including all headings, on a
separate sheet of 8% X 11-inch paper. Do not use larger-size paper. If a table
must be continued, use a second sheet of 8% X 11-inch paper and repeat all
heads and stubs.

Tables should be arranged so that when printed they will not be wider
than one or two columns of ARCHIVES body type. Generally, three, six, or nine
typewritten columns of data (including stub, or left column) will fit into
one, two, or three columns, respectively. A table with ten or more columns
of data should be examined critically in an effort to reduce it to nine
columns. Al] tables must be numbered consecutively, beginning with 1, and
each must have a heading. Example: “Table 6—Disposition of a Patient.”




