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Vancouver style
All manuscripts submitted to Occup Environ
Med should conform to the uniform
requirements for manuscripts submitted to
biomedical journals (known as the
Vancouver style.)
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other international biomedical journals, has
agreed to accept articles prepared in accor-
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requirements for authors.

References should be numbered consec-
utively in the order in which they are first
mentioned in the text by Arabic numerals
above the line on each occasion the refer-
ence is cited (Mansoni confirmed other
reports2 . . .). In future references to
papers submitted to Occup Environ Med

9 Wakeford R, Roberts W. Using \IFiiL)INi. for com-
prehensive searches (letter, comment). BMJ 1993O306:
1415.

10 Fletcher RH, Fletcher SW. Clinical research in general
medical journals-a 30 year perspective. N Engl 7 Med
1979;301:180-3.

11 Hayden GF, Saulsbury FT. A review of the journall of
Pediatrics: the first 50 years. IPediatr 1982,101:5-11.

12 Brown GW, Baca GM. A classification of original articles.
Am _ Dis Child 1986; 140:641 -5.

13 Reich J, Black DW, Jarjoua D. Architecture of research in
psychiatry. Arch Gen Psychiatry 1987,44:311 -3.

14 Rosenfeld RM. Clinical research in otolaryngology journals.
Arch Otolaryngol Head Neck Surg 1991;117:164-8.

15 Abramson JH. Classification and directionality in epidemio-
logic research. 7 Clin Epidenmiol 1989;42:819-20.

should include: the names of all authors if
there are seven or less or, if there are more,
the first six followed by et al; the title of
journal articles or book chapters; the titles
of journals abbreviated according to the
style of Index Medicus; and the first and final
page numbers of the article or chapter.
Titles not in Index Medicus should be given
in full.

Examples of common forms of refer-
ences are:

1 International Steering Committee of Medical Editors,
Uniform requirements for manuscripts submitted to
biomedical journals. BrMedJ 1979;1:532-5.

2 Soter NA, Wasserman SI, Austen KF. Cold urticaria:
release into the circulation of histamine and eosino-
phil chemotactic factor of anaphylaxis during cold
challenge. NEnglJ3Med 1976;294:687-90.

3 Weinstein L, Swartz MN. Pathogenic properties of
invading micro-organisms. In: Sodeman WA Jr,
Sodeman WA, eds. Pathologic physiology, itechanzisins
of disease. Philadelphia: W B Saunders, 1974:457-72.

438



Shanahan, Roxby, Peterson, Quintana, Morley, Woodward

clonal antibodies specific for glycophorin. Am Jf Immunol
1985;134:4009-17.

17 Morley AA, Trainor, KJ, Dempsey JL, Seshardri RS.
Methods for study of mutations and mutagenesis in
human lymphocytes. Mutat Res 1985;147:363-7.

18 SAS Institute. SASISTAT guide for personal computers, ver-
sion 6. Cary, North Carolina: SAS Institute, 1987.

19 Dempsey JL, Morley AA, Seshardri RS, Emmerson B,
Gordon R, Bhagat C. Detection of the carrier state for

an X-linked disorder, the Lesch-Nyhan syndrome, by
the use of lymphocyte cloning. Hum Genet 1983;64:
288-90.

20 Richardson RB, Eatough JP, Henshaw DL, Dose to red
bone marrow from natural radon and thoron exposure.
BrJIRadiol 1991;64:608-24.

21 Henshaw DL, Eatough JP, Richardson RB, Radon as a
causative factor in induction of myeloid leukaemia and
other cancers. Lancet 1990;335:1008-12.

Occupational and Environmental Medicine and the
electronic age

OEM has an Email address which is
100632.3615@compuserve.com. We wel-
come contact by Email, including letters to
the editor. Some of our reviewers already
send us their reports by Email, helping to
speed up the peer review process.
We are moving towards electronic pub-

lishing and for some months now we have
been asking authors to send us their revised
papers on disk as well as a hard copy. I am
delighted to report that nearly all our
authors are managing to comply with this

request; far more than for other specialist
journals in the BMJ Publishing group.
Oddly enough, the few authors who have
not sent us a disk version of their revised
papers have been almost exclusively from
the United Kingdom. I would be interested
in suggestions for why this might be.
Perhaps United Kingdom based authors
read our correspondence and instructions
less assiduously? Watch for revised
Instructions to Authors.

The Editor
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Upper aerodigestive cancer in battery manufacturers and steel workers exposed to mineral acid mists

Of the previous studies that have found
associations between acid mists and cancer,
two have indicated increased risk at exposures
to sulphuric acid below 1mg/M3.7 16 Our find-
ings do not exclude this possibility, but they
suggest that any risk from this level of expo-
sure must be small.

This study was supported by a grant from the British
Occupational Health Research Foundation. We thank the staff
of the NHS Central Register for their help with the tracing
exercise.
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Correspondence and editorials
Occupational and Environmental Medicine wel-
comes correspondence relating to any of the
material appearing in the journal. Results
from preliminary or small scale studies may
also be published in the correspondence
column if this seems appropriate. Letters
should be not more than 500 words in length
and contain a minimum of references. Tables
and figures should be kept to an absolute

minimum. Letters are accepted on the
understanding that they may be subject to
editorial revision and shortening.
The journal also publishes editorials which

are normally specially commissioned. The
Editor welcomes suggestions regarding
suitable topics; those wishing to submit an
editorial, however, should do so only after
discussion with the Editor.
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Smedley, Inskip, Wield, Coggon

more than one location for example, on
wards and in outpatient departments.

Potentially more important than the irritant
effects discussed is the risk of respiratory sensi-
tisation in radiographers. This study found a
slightly higher one year period prevalence of
probable asthma in radiographers than con-
trols. To date, three cases of occupational
asthma have been reported in radiographers, 4

but our survey identified 235 radiographers
with wheeze or chest tightness that was worse at
work or on working days. To establish the true
prevalence of occupational asthma in the
cohort, we intend to collect further informa-
tion from these people, including assessment
with serial peak flow measurements where
appropriate.

We are grateful for the helpful advice of Dr P Cullinan,
Professor A Newman-Taylor, and Dr K Venables of the
Department of Occupational and Environmental Medicine,
National Heart and Lung Institute in planning this study.
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