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INSTRUCTIONS FOR CONTRIBUTORS

SUBMISSION OF MANUSCRIPTS
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instructions for electronic submission are available directly from this site. To facilitate rapid reviewing, communications for peer review will
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headings: Background; Methods; Results; Conclusions. The name of an author to whom correspondence should be sent must be indicated
and a full postal address given in the footnote. Any acknowledgements should be placed at the end of the text (before the References
section).
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Cambridge Journals recommends the following formats and resolutions for supplying electronic figures. Please ensure that your figures are
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