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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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section).
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letters to the editor.

Contributors should also note the following:

1. S.I. units should be used throughout in text, figures and tables.
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3. Foreign quotations and phrases should be followed by a translation.
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FIGURES AND TABLES Only essential figures and tables should be included. Further tables, figures, photographs and appendices, may
be included with the online version on the journal website. To ensure that your figures are reproduced to the highest possible standards,
Cambridge Journals recommends the following formats and resolutions for supplying electronic figures. Please ensure that your figures are
saved at final publication size and are in our recommended file formats. Following these guidelines will result in high quality images being
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