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Brown, D. (1951) The tonsil problem. Journal of Laryngology and Otology 65: 33-38. A paper written by more than two
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The titles of all Journals should be given without abbreviation. References should be listed in alphabetical order; use of the
Vancouver system will not be accepted.

For single-author books, the following style should be used: Green, C. (1951) The tonsil problem, 2nd Edition, vol. 1,
Headley Brothers Ltd., Ashford, Kent, pp 33-38.

For papers in multi-author books with one or more editors, the reference should include the title of the chapter and the
names of the editors, together with the number of the edition as eg: Brown, D. (1951) Examination of the ear. In Diseases of the
Ear, Nose and Throat. 2nd Edition. (White, A., Black, B., eds.), Headley Brothers Ltd, Ashford, Kent, pp 33-38.

It is most important that authors should verify personally the accuracy of every reference before submitting a paper for
publication. The names of authors cited in the References should be given in alphabetical order.

(h) Drugs—The proper names of drugs must be used. One reference can be made to the brand name if it is felt to be impor-
tant to the study.

(i) Meetings—If the manuscript was presented at a meeting, the place where it was held, and the date on which it was read
must be included and should appear at the foot of the title page.

(j) Financial disclosures—In the submission letter to the Editor, the authors must list all affiliations with or financial involve-
ment in, organizations or entities with a direct financial interest in the subject matter or material of the research discussed in
the manuscript.

(k) Declaration. Each manuscript must be accompanied by a letter of declaration to be signed by each author to confirm
that they have seen, read and approve the contribution bearing their name.
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Surface Mail.

(m) Facsimile (FAX). All authors should send a Facsimile number whenever possible to speed communication; this particu-
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facsimile.
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azelastine hydrochloride per actuation. Uses Rhinolast is
both a mediator inhibitor and blocker for use in the
treatment of perennial and seasonal allergic rhinitis, including
hay fever. It is administered at doses which are not
systemically active. Dosage and Administration Adults:
One 0 I4mg (014ml) application into each nostril twice
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antihistamines in controlling nasal symptoms and

also reduces flow of tears in 90% of patients.2

No systemic effects are expected when

using Rhinolast; as at the recommended dose of

one spray to each nostril bd, serum levels were
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J.L.O. (1984) LIMITED
Company limited by Guarantee

Reg No: 1865175 England
In 1984, The Journal ceased to become a Limited Company with shareholders and
instead became a registered charity under the Companies Act, limited by guarantee
and without having a share capital. A Memorandum of Association was drawn up
and the Association acquired the assets of the Journal of Laryngology and Otology
Limited. Former shareholders were invited to become members of the Association
and all those who undertook to do so, gave a Guarantee that should the association
need to be wound up, they would contribute a sum not exceeding £20.

Annual General Meeting. This is normally held each year in early November, and it
is to the Members of the Assocition that invitations are issued. Any individual paying
a full subscription who would like to become a member of the Association is asked to
write to the Editor, c/o Headley Brothers, confirming that he or she will make such a
guarantee of £20 if the occasion were to arise. Applications for membership may be
made at any time. It is hoped that more full subscribers will take up this offer and
attend the Annual General Meeting so that there can be a more lively exchange of

views between them, and the Editorial staff and publishers.

For Advertisement Rates and Space in this Journal

apply to

The Advertisement Manager
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Headley Brothers Limited
The Invicta Press
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Forensic Audiology
by Chuang Wei Ping
A clear concise and practical guide to industrial hearing damage by a
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Ultrastructure
by A. B. Drake-Lee, F.R.C.S.
The ultrastructural morphology of mast cells in the nose and the ade-
noids are compared. Normal cells have a very varied morphology
with electron dense granules which have scrolls occasionally. Cells
from patients with perennial allergic rhinitis show variable degran-
ulation in all areas examined. Few cells were seen in the surface epi-
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degranulation which suggests that mast cell reactions are not a con-
stant feature.
Pp 17 Printed 1987

Retail £10.00 Agents £8.75 (US$20.00 Agents $17.50)
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Review Including Dissection)
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Retail £10.00 Agents £8.75 (US$20.00 Agents $17.50)
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by Valerie Joan Lund, M.S., F.R.C.S.
Pp 18 (Contains 12x4 colour illustrations) Printed 1988
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Recurrent vertigo under control means that patients can continue with their
normal daily activities.

With non-sedative Serc-16, driving can be a part of that way of life—because
new evidence has shown that even high doses of Sere (72mg tds) did not impair driver
performance.'

Prochlorperazine (5mg tds), however, caused a significant deterioration in
driving skills, of which the drivers themselves were unaware.1

The way ahead is now clear for your patients with recurrent vertigo -
R Serc-161 tds.

•SEDATIVE

THE WAY AHEAD IN RECURRENT VERTIGO
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