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Notice to Contributors
Papers, which should be in duplicate, should be sent to

the Editor, Journal of Medical Genetics, BMA House,
Tavistock Square, London WClH 9JR. A stamped
addressed postcard should be enclosed for return to
author as acknowledgement of receipt of MS. Overseas
authors should enclose an international replypaid coupon.
Submission ofa paper will be held to imply that it contains
original work which has not been previously published.
Permission to republish must be obtained from the Editor.

Papers should conform to one of the following cate-
gories. Original contributions on clinical or laboratory
aspects of medical genetics in man and on related animal
studies. Case reports with particularly instructive clinical
or genetic features: to be not longer than 1000 words of
text, two or at most three figures, one table (if necessary),
and eight references. Short reports of unusual cases: to be
not longer than 500 words of point form description with
a clinical photograph and partial karyotype, if
appropriate, and no more than two or three references.
Single case reports will usually only be considered in
one of these forms. Review articles will generally be
by invitation, but suggestions from authors wishing
to prepare a review article will be welcome. Annotations,
Hypotheses, Preliminary communications, and Technical
notes will also be considered, as will Short communications
giving information on new translocations, chromosome
identification by banding techniques, and second and
third findings of important haemoglobins. Contributions
to the Correspondence and Question and answer columns
will be welcomed. Publication of papers thought to be of
special importance may be expedited.

All contributions should be accompanied by a summary
giving the main results and conclusions. Typescripts
should be double spaced with wide margins. One page
proof will be sent to the author submitting the paper and
alterations on the proof, apart from printer's errors, are not
permitted. Twenty-five free reprints will be supplied and
further reprints may be ordered when the proof is returned.

Figures should be kept to a minimum and should be
numbered consecutively in Arabic numerals. Legends
should be typed on a separate sheet. Photographs
should be on glossy paper and diagrams should be drawn
on stout white paper. Photographs of karyotypes do not
reproduce well. Chromosomes should be cut out and
stuck onto stout paper. Any lettering should be indicated
on a separate transparent overlay. Pedigrees should
use squares and circles. Generations should be numbered
with Roman and individuals with Arabic numerals;
members belonging to the same generation should be
horizontally aligned.

Tables should not be Included in the body of the text,
but should be typed on separate pages and numbered with
Arabic numerals.

References should conform precisely to the style current
in this Joumal. Authors are responsible for the accuracy
and completeness of their references as these will not be
checked by the Editorial Office.

Nomenclature. Authors should refer to the following
publications.

(1) Chromosomes: ISCN. An international system for
human cytogenetic nomenclature (1978). Birth Defects
1978; XIV:No 8. Also in Cytogenet Cell Genet 1978 ;21:
309-404.

(2) Dermatoglyphs: Penrose L S. Memorandum on
dermatoglyphic nomenclature. Birth Defects 1968 ;4:No 3.

(3) Enzymes: WHO Scientific Group. Standardization
of procedures for the study of glucose-6-phosphate
dehydrogenase. WHO Tech Rep Ser 1967;No 366.

(4) Blood coagulation: International Committee of
Haemostasis and Thrombosis (Graham J B et al). A
genetic nomenclature for human blood coagulation.
Thromb Haemostas 1973;30:2-1 1.

(5) Loci: Conventional nomenclature should be used,
with lower case lettering as appropriate (for example,
Race RR, Sanger R. Bloodgroups in man. 6th ed. Oxford,
London: Blackwell, 1975; and Giblett ER. Genetic
markers in human blood. Oxford, London: Blackwell,
1969).

SI units. The units in which the authors' work was
measured should be cited first followed by either the SI
units or the traditional units. This does not apply to
Tables, but here a conversion factor should be added as a
footnote.
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THE HUMAN GENETIC MUTANT CELL REPOSITORY

Since 1972, the National Institute of General
Medical Sciences has sponsored the Human Genetic
Mutant Cell Repository at the Institute for Medical
Research in Camden, New Jersey for the purpose of
providing a Repository of well-documented, viable,
verified, contaminant-free cell cultures from patients
with genetic diseases and chromosomal anomalies.
The 1982 catalogue of cell cultures lists 2257 cell
lines including 410 with chromosomal aberrations.
The Repository is interested in announcing the
availability of these cultures to the scientific com-
munity for cytogenetic and gene mapping studies.
The Repository would also like to announce its

intentions to develop a collection of human cell
cultures which are fully or partially trisomic for
each chromosome. This collection is being designed
to facilitate gene dosage and related studies.
Interested investigators are encouraged to submit
specimens. A catalogue which details the procedures
for submitting specimens, obtaining cell cultures, and
information on cell cultures available from the
Repository may be obtained by contacting Dr
Arthur E Greene, Institute for Medical Research,
Copewood and Davis Streets, Camden, New Jersey
08103, USA. (Telephone 609-966-7377.)

1983 NATIONAL SOCIETY OF GENETIC

COUNSELLORS EDUCATION CONFERENCE:
CLINICAL INVESTIGATION STUDIES

The Third Annual NSGC Education Conference
will be held on 17-18 June 1983 in Seattle,
Washington, just before the March of Dimes Birth
Defects Conference. The Conference is entitled
'Strategies in Genetic Counselling: Clinical
Investigation Studies' and will focus on various
types of clinical research being done by genetic
counsellors. The format of the programme will
include lectures by key speakers, panel discussions,
and workshops. Some of the proposed topics
include research design, applied statistical methods,
computers in clinical research, and manners of
written and oral presentation. A significant part of
the conference will be presentations of contributed
papers and posters by genetic counsellors. All
genetic counsellors currently involved in research, or
interested in doing so, should begin planning their
projects at this time. For more information, contact
Beth Fine at (402) 390-5488, Clinical Genetics
Center, Children's Memorial Hospital, 8301 Dodge,
Omaha, Nebraska 68114, USA.
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