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1. Authorship Responsibility, Criteria, and Contributions.
Each author should meet all criteria below (A, B, C, and D) and
should indicate general and specific contributions by reading
criteria A, B, C, and D and checking the appropriate boxes.
O A. T certify that
* the manuscript represents valid work and that neither this
manuscript nor one with substantially similar content un-
der my authorship has been published or is being consid-
ered for publication elsewhere, except as described in an at-
tachment; and
* if requested by the editors, I will provide the data or will co-
operate fully in obtaining and providing the data on which the
manuscript is based for examination by the editors or their as-
signees; and for papers with more than 1 author, I agree to al-
low the corresponding author to serve as the primary corre-
spondent with the editorial office, to review the edited typescript
and proof, and to make decisions regarding release of infor-
mation in the manuscript to the media, federal agencies, or both;
or, if Tam the only author, I will be the corresponding author
and agree to serve in the roles described above.
00 B. Ihave given final approval of the submitted manuscript.
C. Thave participated sufficiently in the work to take pub-
lic responsibility for (check 1 of 2 below)
O part of the content.
O the whole content.
D. To qualify for authorship, you must check at least 1 box
for each of the 3 categories of contributions listed below.
I have made substantial contributions to the intellec-
tual content of the paper as described below.
1. (check at least 1 of the 3 below)
conception and design
acquisition of data
analysis and interpretation of data
(check at least 1 of 2 below)
drafting of the manuscript
critical revision of the manuscript for important in-
tellectual content
(check at least 1 below)
statistical expertise
obtaining funding
administrative, technical, or material support
supervision
no additional contributions
other (specify)
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2. Financial Disclosure.

* I certify that all my affiliations with or financial involvement
(eg, employment, consultancies, honoraria, stock owner-
ship or options, expert testimony, grants or patents received
or pending, royalties) with any organization or entity with a
financial interest in or financial conflict with the subject mat-
ter or materials discussed in the manuscript are completely
disclosed below or in an attachment.

I certify that all financial and material support for this re-
search and work are clearly identified in the manuscript.

* I have no relevant financial interests in this manuscript.
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3. Copyright Transfer. In consideration of the action of the
American Medical Association (AMA) in reviewing and edit-
ing this submission (manuscript, tables, figures, videos, au-
dio, and other supplemental files for publication), the au-
thor(s) undersigned hereby transfer(s), assign(s), or otherwise
convey(s) all copyright ownership, including any and all rights
incidental thereto, exclusively to the AMA, in the event that
such work is published by the AMA.
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Federal Employment. I was an employee of the US federal gov-
ernment when this work was conducted and prepared for pub-
lication; therefore, it is not protected by the Copyright Act, and
copyright ownership cannot be transferred.
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4. Acknowledgment Statement. Authors should obtain writ-

ten permission from all individuals named in the acknowledg-

ment, since readers may infer their endorsement of data and
conclusions. The corresponding author must sign the follow-
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* I certify that all persons who have made substantial contri-
butions to the work reported in this manuscript (eg, data col-
lection, writing or editing assistance) but who do not fulfill
the authorship criteria are named along with their specific
contributions in an acknowledgment section in the manu-
script. If an acknowledgment section is not included, no other
persons have made substantial contributions to this
manuscript.

* I certify that all persons named in the acknowledgment sec-
tion have provided me with written permission to be named.
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