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PREFACE

Comprehensive statistics of Canadian tuberculosis sanatoria angd
of the numbers and characteristics of patients are published yearly by
the Dominion Bureau of Statistics in the report Tuberculosis Statistics.
The data In the report are derived from a nation-wide collection system
operated in collaboration with federal, provincial, institutional, and
voluntary tuberculosis authorities,

The present Handbook is concerned with the individual records and
procedures, which largely govern the quality of the nationa) statistics,
Its primary objective is to ensure comparability of basic information
through the use of agreed uniform concepts, terms, and definitions. In
addition, to enhance its usefulness for reference, teaching, and genera)
information, sections have been included on the operation of the
statistical system, on the classification of tuberculous conditions, and
on commonly-used statistical terms and measures,

The Dominion Bureau of Statistics acknowledges with thanks the
assistance of federal and provincial health departments in the prepara-
tion of this material, Special acknowledgment is due to Dr. G.J. Wherrett
and his colleagues in the Canadian Tuberculosis Association, who
provided valuable advice and suggestions, The Handbook was prepared
in the Institutions Section of the Health and Welfare Division of the
Dominion Bureau of Statistics,

Walter E, Duffett,
Dominion Statistician.
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SECTION 1

Canada’s National System of Tuberculosis Statistics

Historical

In Canada the field of hospital care is the responsibility of the
provincial governments, In the division of jurisdiction between the
federal and provincial authorities the British North America Act gave
to the Dominion responsibility for ‘‘the census and statistics'’. With
the passage of the Statistics Act in 1948 this function became central-
ized in the Dominion Bureau of Statistics, a branch of the Department
of Trade and Commerce, The Dominion Bureau of Statistics is respon-
sible for the collection and publication of statistics on virtually all
aspects of national life,

In tuberculosis statistics the choice of data to be collected and
the methods of collection are the result of discussions reached through
co-operation among the Dominion Bureau of Statistics, the ten provincial
health departments, and non-governmental agencies, such as the
Canadian Tuberculosis Association,

These joint efforts resulted in a nation-wide system of tuberculosis
statistics, which was inaugurated in 1937 following the annual meeting
of the Canadian Tuberculosis Association in June 1936, where the
methods of collection and the type of information had been agreed upon,

The reporting system was extended in 1944 to include statistics
on anti-tuberculosis activities and mass X-ray services, and again in
1950, when collection of information on admissions to general hospitals
and on BCG vaccinations was introduced,

From time to time the design and contents of the morbidity cards
and the schedules were amended in order to meet changing needs and to
eliminate minor difficulties.

Scope and operation

At present, Canadian tuberculosis statistics may be divided into
four categories:

(1) Facilities, the capacity of institutions, and their utilization;

(2) Morbidity, comprising the incidence of tuberculosis in institu-
tions, characteristics of patients, and treatment;

(3) Finance of institutions;

(4) Public Health activities: case-finding activities and vaccina-
tions.

The Dominion Bureau of Statistics maintains a perpetual inventory
of patients in tuberculosis sanatoria and publishes the large body of
statistical data that are collected annually through this reporting system
in a report, which is issued each year,

One of the main supports for the efficient operation of the present
statistical system is the close co-operation with the provincial tuber-
culosis authorities, In some provinces the provincial health department
distributes blank forms to the reporting agencies, collects and edits the
completed forms, and forwards them to the Dominion Bureau of Statistics.
These arrangements enable the province to procure current information,
In other provinces institutions report directly.



Factors affecting type of data collected

Of primary concern in the collection and tabulation of tuberculosis
statistics are the demands of the consumers of these data who are
professional health personnel concerned with tuberculosis control,
Officials maintain close liaison with these people through menbership
in professional organizations and direct consultation with the C'anadian
Tuberculosis Association and provincial officials,

Another factor which must necessarily influence the con.ent and
layout of the various reporting documents is expediency. Cost, time,
and available facilities must be taken into account. In addition, only
that information which has specific use and can be provided acc urately,
completely, and with a minimum of delay can be asked. Finally, it must
always be borne in mind that the type and amount of informution re-
quested will not impose too heavy a burden on the staff of institutions
or agencies.

Secrecy

Since much of the information concerning patients is conf dential,
employees of the Dominion Bureau of Statistics are under oath of
secrecy. Moreover, care is taken not to disclose information inadvertent-
ly by publishing small frequancies,

Importance of accurate and punctual returns

The usefulness of published tuberculosis statistics is greatly
affected by their currency. Figures that are two or more years old have
Jost a great deal of value, With its present facilities data can be pro-
cessed and published within a few months after the year to wh.ch they
refer. But before this process can begin, returns must be received and
reported accurately, A few late returns can retard the whole procedure
and seriously delay the release of information, The most significant
single contribution an institution or agency can make to the adva wcement
of tuberculosis statistics in Canada is the simple matter of corapleting
and submitting its returns punctually. Individual morbidity cards should
be sent in immediately after the close of each month, and the various
reporting schedules should be forwarded immediately after the close of
accounts makes the data available.



SECTION 2
Statistics of Tuberculosis Services

Tuberculosis statistics are collected on schedules and morbidity
cards. The latter are discussed in Section 3.
There are five schedules in use:
Annua)l return of tuberculosis institutions — general,
Annua] return of tuberculosis institutions — financial,
Annual return of tuberculosis units,
Tuberculosis case-finding return,
Annua) return of BCG vaccinations.

Annual Return of Tuberculosis Institutions — General

This schedule is used for tuberculosis sanatoria only; it should be
submitted to the Institutions Section, Dominion Bureau of Statistics,
Ottawa 3; or, if a special arrangement exists, to the provincial health
department by January 31.

1. General

(a) Ownership —Check the type of owner, The owner is that person or
corporation who holds the deed of (or lease to) the real estate of
the institution,

(b) Capacity —

Rated bed capacity — This is the number of beds which the
institution may have according to provincial hospital standards.

If, however, the hospital standards for the province provide
smaller floor areas than the minimum standards below, use the
following areas for your calculations:

Adults Single patient room .......... 100 sq. ft. per patient
""""" Multiple accommodation .. 80 sq. ft. ** i
Child single room ........... 80sq.ft ‘° o
Minimum width 8 ft,
EUUER 3w Children’s Ward............ 50sq. ft
Infant ....cceeeeveeiviceiceeveeneee. 30 sq. ft, ¢ o

Beds set up at December 31 — Enter the number of beds ready for
use at midnight, December 31, whether or not the beds are occupied.
This number may be different from the rated bed capacity.

(c) Days of patient care — This is the sum of the number of days of
care given to each patient. Count the day of admission as a full
day; do not count the day of separation,

(d) Daily average number of patients in residence — Calculate by
dividing the number in 1(c) by 365 (or 366). If the sanatorium was
open for part of the year only, divide instead by the number of
days which it operated.

(e) Educational facilities —

Is the institution affiliated with a medical school for undergraduate
education?— Affiliated is to mean that both (1) a physician on the
teaching staff of a university is also on the attending staff of the



DOMINION BUREAU OF STATISTICS

ANNUAL RETURN OF TUBERCULOSIS INSTITUTIONS - GENERAL

Name and location of Institution Year ended December 31, 19 woeeenre

1. GENERAL

(8) Ownership -

] Federal "} Provincial ] Maaicipai
i Religlous
D Lay corporation D orglrlllzuion

Adults Children Tocal

(b) Capacity -
Rated bed capacity

Heds set up at December 31

(c) Days of patient care during the year &

(d) Daily average number of patients in residence during the year

(e) Educational facilities -

I the institution affiliated with & medical school for undergraduste ¥°8 N0
education? I
lias the institution rn approved school of nursing? .o &l
13 the school of nursing affiliated with ather instirutions to
- secure teaining? {j g
= provide training? 3 O
1, SERVICES
D Bacteriology ] Otarhinolaryngology
[Tl Clinical laboratory ] Pathology
D Dentistry D Physiotherapy
D Educerional cherapy 7] Radiology
[C] Occupational therapy [ Susgery
[C] Ophthaimology [[] Urology
] Orthopaedics
3. PERSONNEL AT DECEMBER 31
(a) Salaried physicians — fuli-time {f) Dietitians = grad 5
— partetime - Btudent ..ocneoniiniee o
(b) ¥ (g) Social service workers .coiveern -
(c) Nures = graduste ...cmnnecroiene (h) Inatrucrors — academic o o

= vocational ...

= student

{j ) Technicians - radiology ... -
—~affiliate ..

- {ab

(d) Nursing sssistants ..

{k) All other employees .....cocorenen S

(e) Orderlies and dants ... TOTAL =

9002-23,1
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sanatorium and (2) undergraduate students of the medical faculty
are assigned to the sanatorium as a regular part of their curriculum,

Has the institution an approved school of nursing? — An approved
school of nursing means that (1) it meets the legal requirements
of the province and (2) its graduates are eligible to take the
qualifying examination for registered nurse.

Is the school of nursing affiliated with other institutions to ~
secure training — provide training? — (applies to approved school
of nursing only), Check whether there is an agreement with another
institution to secure training for the students of the sanatorium
or to provide training for students of other institutions,

2, Services

Check only if the service is organized under the specific
supervision of a person who is specially qualified for it,

Thus, a radiology department should be supervised by a qualified
radiologist, a pathological department by a pathologist, etc.; other-
wise do not check,

3. Personnel at December 31

To comprise the following: All full-time paid employees, all
part-time salaried physicians, members of religious orders who are
staff members without pay.

Enter on the appropriate lines full-time and part-time physicians
who are on the payroll of the sanatorium.

(a) Salaried physicians — Include physicians under contract to the
sanatorium,

(b) Interns — Enter all junior and senior interns and residents,
including those proceeding to a specialist’s certificate,

{c) Nurses

- graduate — All persons who have been graduated from an approved
school of nursing, whether registered or not.

- student — All persons undertaking a formal course of training
at the sanatorium’s approved school of nursing. (Do not count
nursing aides nor practical nurses in training).

- affiliate — Count students of another institution who through an
agreement between the sanatorium and their own institution are
undergoing training in the approved school of nursing of the
sanatorium.

(d) Nwrsing assistants —comprise nursing aides, practical nurses,
and persons of similar status who are taking or have completed a
short formal course of training, as well as those nursing assistants
who have been trained on the job, whether or not they have
finished their training period.

(e) Orderlies and attendants are people who perform nursing duties
but are not enrolled in a formal course of training, nor have they
completed such a course,

(f) Dietitians

- graduate — List (1) persons who have completed a post-graduate
course in hospital dietetics successfully (whether or not the
course was approved by the Canadian Dietetic Association), and
(2) graduates in home economics from an accredited university
who are working as dietitians.
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- student— A person taking a post-graduate course in haspital
dietetics,

(g) Social service workers—Enter paid, full-time, qualified social
service workers, Qualified is to mean either having five years
experience in social welfare work under qualified supervision or
being graduates from a school of social work that is apprcved by
the Canadian Association of Social Workers.

(h) Instructors — Enter all full-time academic and vocational instructors.

(i) Technicians

- radiology — Enter all employees who do the work of radiological
technicians and of their assistants (whether or not registered
with a professional society).

- laboratory — Enter all employees who do the work of laboratary
technicians (whether or not they are graduates of a school for
laboratory technicians).

(k) All other employees — Enter all full-time employees not counted
above,

Annual Return of Tuberculosis Institutions — Financial

This schedule provides data regarding cost, revenue, and fir ancial
condition of tuberculosis sanatoria. It is not used for tuberculosis units
of general hospitals, nor for institutions under the jurisdiction of the
Government of Canada,

The schedule should be submitted to the Institutions Section,
Dominion Bureau of Statistics, Ottawa 3; or, if a special arranjement
exists, to the provincial health department within one month after the
end of the fiscal year,

Operating revenue — All revenue that accrued or became receivable
during the fiscal year for the operation and maintenance of the
sanatorium,

1. Grants and payments —Revenue from government agencies tu cover
operating deficit and to assist in maintaining services,

Note: Exclude capital grants, capital payments, and payments made
on behalf of specific patients,—See also items 3 and 4 below.

2, Received from paying patients —Enter only revenue received or
receivable from paying patients or from private persons (relatives or
friends) on their behalf—See also items 3 and 4 below,

3. Workmen's Compensation Board and other contracts — Enter ravenue
accrued from government agencies on behalf of individuals or
specific groups of patients for their care.

Note: Distinguish from item (1) above (government grants not on
behalf of certain patients) and from item (2) above (anounts
paid by private individuals on behalf of certain patients).

4, Hospital care plans — Enter revenue accrued on behalf of patients by
insurance companies (Blue Cross, etc.).

5, Other revenue for care of patients— Enter here revenue for tie care
of patients which cannot be classified under the above categories.

6. Total revenue from services to patients —the sum of items 1 to 5
inclusive.



DOMINION BUREAU OF STATISTICS

ANNUAL RETURN OF TUBERCULOSIS INSTITUTIONS — FINANCIAL

Name and location of lastitution ... . Fiscal year ended .............

OPERATING REVENUE

1. Grants and payments: Federal ... 3
Provincial S0 )
Municipal .. . 8

Total $ 3

2. Received from paving pasients R 1

3. Workmen’s Compensation Board and other contraces ... §

4. Hospital care plans $

5. Other revenue for care of patients $

6. Totol revenue from sarvices to patients .. 1 1

7.0 from inve and per funds 3

8. Donations and bequests 3

9. Contributed SEIVICES ..ooociviivmmimvnsvinrsrsosisisssnasssosssinsosenesns 3

10. Sales of Christmas Seals s

11. xher revenue .. A

12. Total special reveaue .. H s

13. Total opemting revenue $ $
14. Excess of cxpenditure over revenue $
1. GRAND TOTAL - s

OPERATING EXPENDITURE

I. Gross salaries and wages $
Less: deductions for board, etc. .......... 3
Nes salaries and wages $ $
2. Medical, sugical,and sierile supplies e 8
3. Food 1
4. Fuel, electricity, and WaLEr ....ococconivriioimmsenniiseannsmssnn s
5. Other operating expendicure 3
6. Total operating expenditure .. 3 $
7. Excess of revenue over expenditure %
8. GRAND TOTAL s

9002-48.
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9. Contributed services — Enter the net value, at the prevailing rate, of
donated services of unpaid and partially-paid personnel, after making
deduction for board, lodging, laundry, etc,

11. Other revenue — Enter amounts that are not assignable to any of the
items above,

12. Total special revenue ~the sum of items 7 to 11 inclusive,

13. Total operating revenue — the sum of items 6 and 12,

14. Excess of expenditure over revenue — If there is no excess, enter NIL,
15. Grand total —the sum of items 13 and 14.

Operating expenditure —is the actual accrued cost of operaling the
sanatorium during the fiscal year, All operating expenses should be
included, whether or not payment has actually been made, Exclude any
capital expenditures,

1. Gross salaries and wages— Enter the sum of (1) all wages and
salaries as for income tax purposes, i.e,, including the value of
board, etc., earned by personnel during the fiscal year, and (2) the
value, at prevailing rates, of contributed services by unpaid fill-time
personnel, such as members of religious orders, including th2 value
of perquisites supplied to them,

Less deductions for board, etc. — Enter the value of board, lodging,
laundry, and other perquisites, that are included in the gross salaries
and wages above,

Enter on the right the balance, after deductions have been maie from
gross salaries and wages.,

6. Total operating expenditure —the sum of items 1 to 5 inclusive.
7. Excess of revenue over expenditure — If there is no excess, enter NIL.

8. Grand total — must equal item 15 above.

Annual Retuwrn of Tuberculosis Units

This schedule is used for tuberculosis units in hospitals, It should
be submitted to the Institutions Section, Dominion Bureau of Staiistics,
Ottawa 3; or, if a special arrangement exists, to the provincial health
department by Joruary 31.

Ownership see corresponding note: under
Rated bed capacity } Annual Return of Tuberculosis
Beds set up at December 31 Institutions, page 9,

Number of patients

Patients admitted during year—Enter the total number of patients
admitted to the unit during the calendar year, An admission is the formal
acceptance and reception of a person as an in-patient, Reception
involves the allocation of a regular hospital bed to the patient. Fatients
returning from leave or from temporary transfer to another institution or
to another part of the hospital or institution of which the unit forms a
part are not to be counted as admissions.

Patients discharged (alive)— Enter number of discharges from tte unit,
Include transfers involving the official release from the unit, such as
transfers to another hospital and transfers out of the unit to inother
part of the same hospital.



DOMINION BUREAU OF STATISTICS

ANNUAL RETURN OF TUBERCULOSIS UNITS

Hospital in which this cuberculosis unit is located ... ..,

(Name) {Location)

Year ended December 31, 19 .......

TYPE OF HOSPITAL

] Genesal hospital ] Special hospital ") Mental hospital

[Tl Psychimric hospital T} Othes

OWNERSHIP
_j Federal ] Provincial "] Municipal

] Lay corporatian "] Religious organization

NUMBER OF BEDS IN UNIT

Rared bed capacity .o i

Beds set up at December 31

NUMBER OF PATIENTS

Pacients in the unit at January | ...

Patients admisted during the year

Tetal under care

Pacients discharged (alive) during the year

Patients who died during che year

Total separations

Patiems in the unijt at D ber 31

+ DAYS OF CARE

n 1

Total days of patient care given In the

9002-3:1
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If, however, & patient is only temporarily transferred, do nat count
him as having been discharged.

Patients died — Enter the number of patients who died while tley were
on the books of the unit (regardless of the cause of death).

Patients in the unit at December 31 — Enter the number of patients on
the books of the unit at midnight of December 31, (Exclude patients
discharged on December 31.)

Total days of care —The sum of the number of days of care given to
each patient.

Count the day of admission as a full day; do not count th: day of
separation.

Tuberculosis Case-Finding Return

This schedule is completed by general hospitals that rzport on
routine chest X-rays of admissions, by tuberculosis clinics, and other
agencies who undertake X-ray surveys, It should be submittel to the
provincial director of anti-tuberculosis activities, who, in turn, submits
a summary to the Dominion Bureau of Statistics., The provincial director
should receive the schedule by January 31.

Total number of persons examined — This number should equal the total
of the succeeding five lines.

Tuberculosis suspects —Count as suspects those where a proof of
tuberculosis cannot be ruled out,

Number with tuberculosis and total tuberculosis under Diagnosis— The
two numbers should agree.

Pneumothorax and Pneumoperitoneum— Enter the corresponding number
of patients (not the number of treatments).

Number of refills given— Enter the number of refills given to tte above
patients.

Annual Retwrn of BCG Vaccinations

The schedule is completed by all agencies that vaccina.e using
bacillus Calmette-Guérin, It should be submitted to the provincial
director of anti-tuberculosis activities, who, in turn, submits a :ummary
to the Dominion Bureau of Statistics. The provincial director should
receive the schedule by January 31.

1. Nurses

(a) graduate — all persons who have been graduated from an approved
school of nursing, whether registered or not,
For definitions of approved school of nursing see page 11,

{b) student — include affiliate students,
For definition see page 11 under personnel (c).

(c) other nwsing personnel— persons who have completed or are now
taking a formal short course of training.



DOMINION BUREAU OF STATISTICS

TUBERCULOSIS CASE-FINDING RETURN

Province

il Tuberculosis

Type of agency teporting: [T General hospital admissions clinic or dispensacy

{A separate form should be used
by each type of agency.) [ Mass X-rav survey

Clinic or sgency

(Name) (Locatlon) (Yenr)

e o S — e ——r= e —_——— -

TOTAL NUMBER OF PERSONS EXAMINED ...

Resules:

No sigaificant abnormality ..

No diagnosis made

Non-tuberculous chest conditions

Tuberculosis suspects ..

Number with tuberculosis ..

Breokdown of number with tuberculosis

. Activity
Active Inactive doubeful

Diagnosis® Total T
New | Old | New Old | New | Old

Pul y: Minimal

Moderately advanced

Far advanced

Pleural

Primary infection XXX |XXX|XZXX|XXX

Oxher tuberculosis of respiratory system

Tuberculosis, other forms

Tatal number with tuberculosis ... ...........

* Give final diagnosis when available, otherwise provisional diagnosis or diagnostic impression,
- - e - —

PNEUMOTHORAX AND PNEUMOPERITONEUM Pneumothorax Pneumoperitone um

Number of patients reated ... -

Number of refills given

9002-21. 1



DOMINION BUREAU OF STATISTICS
ANNUAL RETURN OF BCG VACCINATIONS

Province

Clinic or inating agency

{Name) {Locasion) (Year)

NUMBER OF 3CG YACCINATIONS GIVEN TO

1. Nurses (a) graduate .

(b) atudent

(c) other nusing personnel!

2. All other hospita] personnel

3. Medical scudents

4. Indians and Eskimos (a) newboral

(b) adulta and children

S. All other persons (s) newbomn?, ¢

(b) adulta and children,

{c) newborn?, not contacts

(d) adults and child 0ot ¢

6. TOTAL

1. Includes nursing assiatanss, ward sides, etc,
2. Under three monchs.

002-26,1
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2. All other hospital personnel — Enter the number of BCG vaccinations
rendered to al] other personnel of the reporting agency. Note: exclude
medical students,

4, Indians and Eskimos — This classification is based on the ethnic
group from which the person is descended., For statistical purposes
it is determined through the father, (Exception: Any person of mixed
Indian and other parentage who lives on an Indian reserve is
considered Indian.)

6. Total — Enter the sum of items 1 to 5 inclusive, This should be the
number of BCG vaccinations rendered during the year.



SECTION 3
Statistics of Tuberculosis Morbidity

General

Information concerning the characteristics of patients is ilerived
from individual reporting cards. These cards are submitted to the
Dominion Bureau of Statistics or to the provincial tuberculosis control
authority monthly together with a statement of patient movement, which
serves as a check on the cards and gives a count of patients in
residence, They should be submitted by the seventh of each mcnth for
the preceding month.

The Dominion Bureau of Statistics edits the cards for inaccuracies
and transfers the information to punch cards. The Dominion Bureau of
Statistics will acknowledge receipt of the cards and the statement and
indicate discrepancies to be corrected.

‘The institution submits one admissioncard for each formal reception
of a person as an in-patient. Reception involves the allocation o a bed
to the patient.

A patient returning from leave or from a temporary transfer is not
classed as an admission,

Admissions fall into five categories: See item 11,

Admission Card
Name of patient— Print or type, surname first, given names in full.

Date of admission— Enter month, day, and year of present admission
to the reporting institution, irrespective of type of admission. Show the
date on which the patient enters the institution and is given a bed; it
nefd not be the same date on which admission formalities are :arried
out,

Case number — The case number is assigned to a patient onhis adnmission
and should appear on his separation card, It should consist of et most
six digits and should not contain any letters. There should never be
two patients who have the same case number.

1. Residence — Enter the latest regular home address.

4. Marital status—Check whether the patient is single, married,
widowed, or divorced. Include separated with married and common
law with single.

5. Country of birth— Check for Canada, U.K., and U.S.A.

Canada — Check. Include Newfoundland.

U.K. (United Kingdom) — Check for England, Scotland, Wales,
Northern Ireland, and the Lesser Isles (Isle of Wight, etc.).
Exclude the Irish Republic and British possessions overseas.

U,S,A.—Check for the continental United States of America.
(Exclude her possessions.)

Other — Enter name of country for all others.

6. Year of arrival in Canada — Enter here the year of arrival in Canada
of any person whose birthplace was other than Canada,



TUBERCULOSIS ADMISSION

Name and address of INSTEULION ......cciiiiiiimiiin i ssinian ittt s mes e b asss daeaes
Name of patient — S—— Date of admiSS100 ....c.oviieicnieimreceine e e Case No. ..o
(month) (day) (year)
1. Residence ........cooovvvieieeceincinacnnns 13. Princlpal tuberculous diagnosis (check one oanly)
["]with occuparional disease of lung (001)
2. Sex [ male [ female 3. Dateof birth ..cooovinniniiiininns 7] minimal
D Pulmonary tuberculosis D modetately advanced
4. Marital status [ single [ |married [ widowed [_] divorced {0uz) [T] far advanced
[ mitiary
5. Country of birth [ |Canada [JU.K. [Ju.s.A [C)Pleural tuberculosis 7] wich eftusion
D Other (specify) ©03) {D without effusicn

6. Year of arrival in Canada .. .. (omi1 if born In Canada)

7. Citizenship Dg::]" I:]g::‘j;h [[Ju.s.a. [ Other

8. Origin [)Engiish [ |French [ |lrish ["] Scortish
[Registered Indian [ |Eskimo [ | German
DUnmlstend indian
[] Other,(specify)
9. Occeupation
10, Industry ... . .
11. Type of [} fiest admission []readmission
admizsion [[Jreview [Jte continue treatment
D transfer, from ...ccceroeeeen
12. Has this patient ever had BCG vaccinatlon?
Dyes [:]no If yes, state year ................

If patient does not have a diagnosis of tubt;rculosis. omit ques-
tions 13 to 17 and proceed directly to question 18.

9002-1L1: 68-57

DPrimuy infection (004)

"] Tracheobronchial (005)

[} Other respiratory (007)

"] Other tuberculosis (010-019), Specify .......cciverecrrarinrciicinies
14, Bacillary status of iesion checked in question 13

{Bacillary [T] Non-bacillary [_] Undetermined
15. Actlvity of leslon checked in question 13

D Active D Inactive D Undetermined
16. Tuberculous complication(s), if any, specify:. ...

17. Non-tuberculaus complication(s) present in addition to tuberculo-
SIS, SPECIIYT oot et s s s e e
If patient does have a diagnosis of tuberculosis, omit question 18.
18. This paotient has:
[[]No disease DNo diagno sis
[T] Nor-tuberculous disease, specify

I:] Suspected tubetculosis
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7. Citizenship (or nationality) refers to the country to which a person

owes allegiance and of which he is a citizen,

Canadilan-—Check for a person who is a Canadian by birth or
marriage, who has become a Canadian citizen accqrding to the
provisions of the Canadian Citizenship Act,

Other British— Check for persons who are British subjects of
other Commonwealth countries including Great Britain, Northern
Ireland, Australia, New Zealand, South Africa, India, Pakistan,
etc., or of their dependencies and possessions,

U.S.A, — Check for all citizens of the U,S,A, including possessions,

Other— Check for all persons who are citizens of countries other
than those specified above, and enter the name of the country of
which they are citizens.

8. Origin— Origin refers to the ethnic group from which a petson is

10

11.

descended. For statistical purposes origin is determined through
the father, (Exception: Any person of mixed Indian anc other
parentage who lives on an Indian reserve is considered Indiarn.)

The name of the country in which a patient is born is not
necessarily an indication of his racial origin. Some countries such
as Canada, U.S.A,, and Switzerland bave no corresponding racial
origin, Moreover, a native born citizen of a country may b: of a
different racial group, for example a child born in Franc2 of a
German father,

Check where applicable; otherwise specify under other, using
list:

Austrian Greek Negro Syrian

Belgian Jewish Netherlands Turkish
Bulgarian Hungarian Norwegian Ukrainiai
Chinese Icelandic Polish Welsh

Czech, Slovak Indian (Asia) Roumanian Yugoslavic
Danish Italian Russian Other European
Finnish Japanese Swedish Other Asiatic

Note: A registered Indian is an Indian who is listed on the Indian
Register, as established under the Indian Act,

Occupation— Is the trade, profession, or kind of work which had been
the regular employment, business, or calling of the patient before
admission, such as carpenter, office clerk, sales clerk, housewife,
etc.

Industry— The kind of business or industry in which the person
followed his occupation, for example, coal mining, retail g'ocery,
dairy farming, textile manufacturing, etc.

First admission— Check, if the patient has had no past history of
hospitalization in a tuberculosis institution anywhere. Include a
patient sent by a hospital unit which is not a tuberculosis uni;, even
if he comes from a unit of the reporting hospital.

Note: A patient admitted from the tuberculosis unit of the general
hospital into a sanatorium is classed as transfer;

Readmission— Check, if the patient has previously been discharged
from any tuberculosis institution on medical advice and if he is
admitted because of reactivation or extension of disease OR if the
patient has been discharged against medical advice and re-enters



12.

13

14

15

-

16 & 17.

18.

23

after more than thirty days. (If the patient is admitted within thirty
days after discharge against medical advice, check to continue
treatment. )

Review — Check, if the patient, having previously been discharged
from a tuberculosis institution, enters a tuberculosis institution for
review purposes and is found not to require institutigna) care. (If
the patient is retained for treatment, do not use this category.)

To continue treatment— Check, if the patient had been discharged
while stil) in need of treatment, and where the treatment had been
postponed, OR if the patient had been discharged against medical
advice within the past thirty days.

Transfer from—(sc. another tuberculosis hospital or unit) Check
only if the patient is sent by another tuberculosis hospital or
tuberculosis unit,

Has patient ever had BCG vaccination — If answer is in the
affirmative, state the year in which the BCG vaccination occurred.

Diagnosis — The listing of diseases on the reporting card is in
accordance with the International Statistical Classification of
Diseases, Injuries, and Causes of Death (Seventh Revision). In
Canada, pulmonary tuberculosis is further classified according to
the severity of the disease, and pleural tuberculosis according to
whether it is with effusion or without effusion,

Note: If more than one diagnosis apply, check only the principa)
diagnosis; report subordinate diagnosis under item 16,

Bacillary status—Check in appropriate box whether disease is
bacillary, non-bacillary, or undetermined.

Activity— Check in appropriate box whether disease is active,
inactive, or undetermined,

Complication(s) — A complication is any morbid condition in addition
to the principal diagnosis, whether or not related to it,

No disease — Check no disease, if diagnoses are negative,
No diagnosis — Check no diagnosis, if no diagnosis has been made,

Suspected tuberculosis—Check suspected tuberculosis, when proof
of tuberculosis cannot be obtained by regular means and hence a
diagnosis of tuberculosis cannot be ruled out.

Note: If in addition a non-tuberculous diagnosis is present, check
both.

Non-tuberculous disease—For non-tuberculous disease, check the
appropriate box and specify according to the International Statistical
Classification of Diseases, Injuries, and Causes of Death (Seventh
Revision). If this category is checked, the type should be specified,

Separation Card

A separation card should be completed for each official release

of a patient from the hospital, but not for a patient going on Jeave ar
being temporarily transferred to another institution, Permanent transfers,
however, require a separation card.



Name and address of institution TUBERCULOSIS SEPARATION

Name of patienr .......cooeimeicrcrnecnsionaneoreeeecs s e semse s canesens Date of separation...........ccccccocoeeenverirnieriirnen . CASE M0 oo
(month (day) (year)

1. Residence ...

~

. Prinelpal final tuberculous diagnosis on admission (specify)............

2, Sex [7] mate [T temaie 8. Bacillory status, on admission, of lesion specified in question 7
| Bacillary ("] Noa-bacillary [_| Undetermined
3. Type of lon medical advice [ Jagainst medical advice 9. Baclllary status, on separation, of lesion specified In guestion 7
separation [ Jdeath [Jdisciplinary [IBaciltary I Non-bacillary [ ) Undetcrmined
[TJto continue anti-microbial treatment 10. Activity, on admission, of lesion specified in question 7
[eransfee, 0 oo ] Active [} mactive "] Undetermined
11, Activity, on seporation, of lesion specified in question 7
4. Admisslon stotus [ |first admission [[] tesdmission ] Active imp. || Active unimp. __ Inactive [[] undetesmined
: Patient died
5. Length of treatment (a) present treatment period .................days 12, Tuberculous complications (s), on separation, (specify) ..ceeeniinen
(b) ail previous treacment periods ........ Ry ] - e e
8. Noture of treatment given 13. Non-tubetculous complication (s) on separation, (specify)....... m—
E] D toutine only :] :J plombage 000 e DDE O E D OACIDoa00 00 CaIRE AR .S 0CRARro RS
[C] [ steeptomycin 7] ) wedge resection If patient did have a diagnosis of tuberculosis, omit questions 14 and IS,
B 18 1ras gDE [[] segmental cesection 14. This patient had [ JNo disease [ |No disgnosis [ |Suspected tuber
gD : D INH 'é [:] g D lobectomy culosis r:] Non-tuberculous disease, specify ......ccciviinirinnnan,
:DgDpneum:bor“ EDE D poeumonectomy 0000 cieeeemeseenseeeones B L T T TN TRV N
E[:] &[] pneumonolysis ED E [[] decortication of tung 15. Condition, on separation, of disease specified in question 14
t ] §[:] pacumopetitoneum 5[ |8 [ ] pleural aspitation [Tcused [Jimproved  [“lunimproved | |Patient died
b I e ) [ VC O ey Y U o b : 4. W u dwurii, stare couse of deorn:
Lo, i [ L v
Dothen (incl. other deug sk 8pecify wevviennieenriieiiiiniisenrinniene [:]tespincoty tuberculosis
If patient did not have a diagnosis of tuberculosis when admitted, omic .'jtuben:ulosis. other forms

questions 7 to 13 and proceed directly to questions 14 and 15.

__|non-tuberculous cause
9002-12.1; 6-8-57
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Name of patient— Print or type the surname first, given names in full,

Date of separation—Show the date on which the patient physically
leaves the institution; it need not be the same as the date cf his last
treatment or the date when discharge formalities are completed,

Case number — Must be the same as on the admission card.

1.
3.

11,

Residence — Enter latest regular home address,

Type of separation— Check the appropriate box or boxes, using the
following instructions.

On medical advice—Check for separations leaving on medical
advice,

Against medical advice—Check for separations leaving against
medical advice,

Death— If the patient died while on books of the hospital, check
regardless of the cause of death,

Disciplinary — Check for disciplinary separations.

To continue antimicrobial treatment— Check for patients who are
discharged on the understanding that they will continue the anti-
microbial treatment which they have undergone in the institution.

Transfer to—(sc.. another tuberculosis institution) Check for
patients who are transferred to another tuberculosis institution.

If a patient is transferred to an institution other than for tuber-
culosis, do not classify as a transfer.

Admission status—Check first admission only if the patient had
had no previous history of hospitalization in a tuberculosis institu-
tion anywhere. (Disregard transfers betweentuberculosis institutions.,)
Otherwise check readmission.

Thus, if a patient is listed on the admission card under item11
as readmission, review, or to continue treatment, he will be checked
readmission on the separation card,

. Length of treatment

(a) Present treatment— Enter number of days’ duration of present
continuous treatment in tuberculosis institutions. Transfers from
one tuberculosis institution to another are not regarded as
interruptions, nor are temporary absences.

(b) All previous treatments— Enter the sum of days’ duration in any
tuberculosis institution previous to the present stay-period.

Nature of treatment given— Check for previous and present treatments.
Note the reversal of order on the 1958 card.

Diagnosis —Insert the confirmed diagnosis (as contrasted to pre-
liminary) which reflects the state of the patient on admission, i.e.,
before treatment,

The final diagnosis may differ from that which had been reported
on the admission card. Additional diagnostic information may have
become available which amplifies or alters the originally reported
diagnosis. It is not intended to reflect a change that has occurred
after the patient's admission,

Bacillary status and activity—Check for each number, These
questions refer to bacillary status and activity of the lesion on
admission and on separation,
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12 & 13, Complication(s)— A complication is any morbid condition which

was present at any time during the patient’s treatment, in adiition
to the principal diagnosis recorded in question 7, whether ur not
actually present at the time of separation.

14, No disease — Check no disease, if diagnoses are negative,

15.

No diagnosis —Check no diagnosis, if no dlagnosis has been :nade,

Suspected tuberculosis — Check suspected tuberculosis when proof
of tuberculosis cannot be obtained by regular means and heice a
diagnosis of tuberculosis cannot be ruled out,

Note: If in addition a non-tuberculous diagnosis is present,
check both.

Non-tuberculous disease— For non-tuberculous disease, chec¢ the
appropriate box and specify according to the International Stati:tical
Classification of Diseases, Injuries, and Causes of Death (Seventh
Revision), If this category is checked, the type should be specified.

Condition on separation— For non-tuberculous separations, indicate
by checking appropriate box, whether disease is cured, improved, or
unimproved at the time of separation, or if the patient died,

16, Cause of death— Check one box only.

Monthly Statement

Patients in residence at end of previous month —Count all patients

on books inciuding those on leave or on a temporary transfer. Eud of
month {s to mean midnight of the last day of the month,

Note: The number of cards should agree with numbers on lines
2 and 3, and the sum of the first two lines should equa] the
sum of the last two lines for each sex,

Return to: Dominion Bureau of Statistics
Institutions Section

Re: Movement of patients for the month of ...ccccciciiiinmninenenn 19.......

Males Females
Patients in residence at end of previous month .eecoo.
Patients admitted during month (cards enclosed).eoc. — .
Patients discharged during month (cards enclosed)..

Patients in residence at end of month ...cocvvcvccervmvennnees M

Name of Tuberculosis INnSCITULION «.cccvecereceirnesserrcreisinmsnserseesasasosasersnns seveses
AdAIBSS coiiiiiieciiriit et ccecceerearrs re e ssresae s enta s baesereme s ne sevegs sennee manassarine

Report submitted by ..occcovrivincrnecnarareisea 113 (IR RPRNORR . - ot

9002-22,1



SECTION 4
Classification of Tuberculous Conditions

Statistics of tuberculosis are the facts which are basic to an
understanding of the dimensions of tuberculosis as a public health
problem. To be used with confidence they must be built up from indi-
vidual diagnostic particulars recorded and classified in a comparable
manner. To be intelligible they must bring together these individual
diagnoses into groups which permit scientific generalization and deduc-
tion. These fundamental attributes of the statistics provide the basis for
the employment of a uniform classification of tuberculous conditions,

Statistics of tuberculous conditions are uniformly classified
according to the International Statistical Classification of Diseases,
Injuries, and Causes of Death (Seventh Revision) which was drawn up
by the World Health Organization of which Canada is a member. This
classification which serves as the basis for statistics of mortality and
morbidity provides 612 numbered categories of diseases and morbid
conditions. Each category is identified by a three-digit number, several
being further subdivided by decimals for greater specificity,

This classification should not be confused with nomenclatwe of
diseases. The latter provides a complete list of approved terms for
every disease which is clinically recognizable, A statistical classi-
fication on the other hand combines ‘these diseases into groups to
facilitate comparison,

The following pages list the categories of the International
Statistical Classification which are used to classify the tuberculous
conditions reported to the Dominion Bureau of Statistics by tuberculous
sanatoria and units in general hospitals.

TUBERCULOSIS OF RESPIRATORY SYSTEM (001-008)
For morbidity classification, numbers 001-008 exclude cases with
no evidence of clinical tuberculosis and those which require no present
treatment or supervision (Y03).

001 Respiratory tuberculosis with mention of occupational disease of

lung
Colliers’
Grinders’ Koniophthisis
Millstone makers’ Silicotuberculosis
Miners’ phthisis Tuberculosis as defined in 002-008
Potters’ with pneumoconiosis of any type
Sandblasters’ as defined in 523-524
Stonemasons'

This title includes any condition in 002-008 with mention of any
condition in 523-524.

002 Pulmonary tuberculosis

No attempt is made to subdivide pulmonary tuberculosis according
to the extent or severity of disease, since this is a matter where differ-
ent countries are bound by the special grading or classification of their
official or non-official public-health organizations, The supplementary
category YO3 provides for cases of pulmonary tuberculosis which are
regarded as cured or arrested, but are still under supervision, and for
cases without symptoms or need for treatment, but with radiological
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evidence suggestive of past tuberculosis. Furthermore, supplementary
category YOI provides for cases showing tuberculin sensitivity without
clinical or radiological symptoms.

Caseous pneumonia Tuberculosis or phthisis:
Epituberculosis with symptoms respiratory NOS
Tuberculosis or phthisis (of): senile
bronchi Tuberculous:
fibroid abscess of Jung
lung, any site bronchiectasis
disseminated fibrosis of lung
fibroid haemoptysis
miliary haemorrhage
pulmonary pneumonia (any)
pneumot horax

pulmonary fistula

This title includes the listed conditions with mention »>f any
condition in 019. For primary death classification, it includes them
with mention of any condition in 007, 010-018, except when the latter
is stated as the underlying cause with a specified duration exczeding
that of the condition in 002 (code 007, 010-018 as the case may be),

003 Pleural tuberculosis
003.0 Pleurisy specified as tuberculous

Tuberculosis (of): Tuberculous:
pleura empyema
pleural pleurisy (with effusion)

003.1 Pleurisy with effusion without mention of cause

Effusion, chest or pleura Pleurisy:
Exudative pleurisy serofibrinous
with effusion
Serous pleurisy

004 Primary tuberculosis complex with symptoms

Primary infection, Ghon tubercle .
Primary tuberculosis complex with symptoms
Ranke's primary infiltration

005 Tracheobronchial glandular tuberculosis with symptoms

Tuberculosis (of):
hilar
lymph nodes:
bronchial with symptoms
mediastinal
tracheobronchial
tracheobronchial, glandular

006 Radiological evidence suggestive of active respiratory tuberc ulosis
not classifiable elsewhere

Radiological evidence suggestive of active pulmonary tuberculosis
or pleural tuberculosis, without other indications having yet been found
which are sufficient to justify classification to 001-005.

This title will be found useful to tuberculosis clinics, ir mass
X-ray surveys, and other case-finding programmes,

Some of the cases included here will have had full clinical
investigation with negative results, but will still be under observation
as suspected active tuberculosis on account of the radiological indica-
tions, Other cases will not yet have received clinical investigation.
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Since this title may include cases where the suspicion of active
tuberculosis will not, in the end, be substantiated (with resulting
subsequent reclassification to YO3 or some pulmonary condition other
than tuberculosis), it is advised that in morbidity statistics of respira-
tory tuberculosis in tote (001-008) the number of cases classified to
006, and included therein, shall always be specified, This applies to
the use of the group ‘‘Respiratory tuberculosis (001-008)'" in the
Intermediate List of 150 Causes and in the Special List of 50 Causes
(I.S.C.) (pages 375, 383).

007 Other respiratory tuberculosis

Tuberculosis or phthisis of: Tuberculosis or phthisis of:

glottis trachea

larynx other respiratory sites not classi-
mediastinum fiable under 002-006

nasopharynx Tuberculous:

nose (septum) laryngitis

pharynx marasmus

sinus (any nasal) retropharyngeal abscess

throat rhinitis

tonsil

This title excludes respiratory tuberculosis, unqualified (002).

008 Tuberculosis, unspecified site

Tuberculosis NOS
Tuberculosis of unspecified site
Tuberculous disease of unspecified site

TUBERCULOSIS, OTHER FORMS (010-019)

010 Tuberculosis of meninges and central nervous sysfem

Solitary tubercle, brain Tuberculosis (of):
Tuberculoma.: meninges (cerebral, spinal)
brain miliary, brain or meninges
cerebri spinal cord

medullae spinalis Tuberculous:

meninges abscess, brain (any part)
spinal cord encephalitis
Tuberculosis (of): leptomeningitis

brain (any part) meningitis

central nervous system (any part) meningo-encephalitis
cerebrospinal myelitis

This title includes the listed conditions with mention of any
condition in 019,

011 Tuberculosis of intestines, peritoneum, and mesenteric glands

Tabes mesenterica Tuberculosis or phthisis (of):
Tuberculosis or phthisis (of): mesentery

abdomen miliary, intestine

anus peritoneum

appendix rectum (with abscess)
enterica retroperitoneal

ileocaecal (hyperplastic) Tuberculous:

intestine (any part) abscess, intestine (any part)
lymph nodes: enteritis

mesenteric peritonitis

retroperitoneal
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012 Tuberculosis of bones and joints, active or unspecified
012.0 Active or unspecified tuberculosis of vertebral column

Abscess (tuberculous) (of):
iliopsoas
lumbar
psoas
sacrum
spine
vertebra (column)
Caries (tuberculous) of:
sacrum
32:?eebra (column) active or unspecified
Pott's disease
Pott's spinal curvature
Tuberculosis of:
sacrum
vertebra (column)
Tuberculous:
arthritis, spine or vertebra
curvature of spine
kyphosis
necrosis, spine or vertebra
spinal disease

spondylitis
012.1 Active or unspecified tuberculosis of hip
Abscess of hip, tuberculous Tuberculous:
Tuberculosis coxae arthritis of hip
Tuberculosis of hip (joint) hip

hip joint disease
012.2 Active or unspecified tuberculosis of knee

Tuberculosis (of): Tuberculous:
genu arthritis of knee
knee {(joint) knee (joint)

012.3 Active or unspeciffed tuberculosis of other and unspecified
bones and joints

Articular tuberculosis

Cold abscess, articular

Tuberculosis (of):
bone (any except vertebra)

joint (any except hip, knee,and vertebra)
0sseous

skeletal

Tuberculous:
abscess of bone (any except vertebra)
arthritis (except of hip, knee, and vertebra)
dactylitis
mastoiditis
necrosis (any bone, except vertebra)
osteitis (any bone, except vertebra)
osteomyelitis (any bone, except vertebra)
synovitis (except of hip, knee, and spine)
tenosynovitis

013 Late effects of tuberculosis of bones and joints
013.0 Late effects of tuberculosis of vertebral column

Any condition in 012.0 if specified as arrested, healed, cured, inactive,
or as a late effect or sequela
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013.1 Late effects of tuberculosis of hip
Any condition in 012.1 if specified as arrested, healed, cured, inactive,
or as a late effect or sequela
013.2 Late effects of tuberculosis of knee
Any condition in 012.2 if specified as arrested, healed, cured, inactive,
or as a late effect or sequela
013.3 Late effects of tuberculosis of other and unspecified bones and
joints

Any condition in 012,3 if specified as arrested, healed, cured, inactive,
or as a late effect or sequela

014 Tuberculosis of skin and subcutaneous cellular tissue
014.0 Primary tuberculosis of skin
Any condition in 014,3 specified as primary

014.1 Erythema nodosum specified as tuberculous
Tuberculous erythema nodosum
This title excludes erythema nodosum (705.2) unless specified as
tuberculous.

014,2 Lupus

Lupus:
NOS
exedens
vulgaris

This title excludes disseminated lupus erythematosus (456) and
lupus erythematosus (705.4).

014.3 Other tuberculosis of skin and subcutanecus cellular tissue

Erythema induratum Tuberculous:
Scrofuloderma abscess, skin (any site)
Tuberculid (skin, of any site) cellulitis
Tuberculosis (of): ulcer, skin (any site)
cutis verrucosa cutis
indurativa Verruca necrogenica
lichenoides
skin (any site)
subcutis

015 Tuberculosis of lymphatic system

Scrofula Tuberculosis of:
Scrofulous abscess lymph nodes (except bronchial, me-
Tuberculosis (of): diastinal, mesenteric, and retro-
axilla peritoneal)
glandular, general Tuberculous:
groin adenitis
inguinalis struma

This title excludes tuberculosis of bronchial, mediastinal, mesen-
teric, and retroperitoneal lumph nodes (005, 011).
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016 Tuberculosis of genito-urinary system

Tuberculosis (of): Tuberculosis (of):
bladder ureter
cervicis uteri urethra
cervix uterus (any part)
endometrium vagina
epididymis vasis deferentis
Fallopian tube vesicae urinariae
kidney vujva
ovary Tuberculous:
oviducts abscess, genito-urinary system
penis (any part)
prostate pelvic abscess
renis pyelitis
seminal vesicles pyelonephritis
spermatic cord salpingitis
testis vesiculitis

017 Tuberculosis of adrenal glands

Addison’s disease, tuberculous
Tuberculosis (of):
adrenal or suprarenal (capsule) (gland)
glandulae suprarenalis
Tuberculous hypo-adrenalism

This title excludes Addison's disease, unless specified as tuber-
culous (274).

018 Tuberculosis of other organs
018.0 Tuberculosis of eye

Tuberculosis of eye (any part)
Tuberculous:

choroiditis

iritis

keratitis

018.1 Tuberculosis of ear

Tuberculosis of ear (any part, except bone or skin)
Tuberculous otitis media

This title excludes tuberculous mastoiditis (012.3).

018.2 Other

Tuberculosis of: Tuberculosis of:

breast thymus gland

esophagus thyroid gland

liver tongue

mouth other organs not classifiable under
pancreas 001-018.1

pericardium Tuberculous, any disease so quali-
spleen fied of organs not classif able
stomach (any part) under 001-018.1

019 Disseminated tuberculosis

This title excludes the listed conditions with mention of any
condition in 002 (002) and 010 (010). It also excludes those with tuber-
culosis of any site which is the predominant cause of treatment (for
morbidity classification) or is specified as the underlying cause (for
primary death classification).
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019.0 Acute miliary tuberculosis specified as nonpulmonary

Acute generalized tuberculosis specified as nonpulmonary
Acute miliary tuberculosis of multiple sites not including lung

019.1 Acute miliary tuberculosis, unspecified

Acute generalized tuberculosis NOS
Acute miliary tuberculosis NOS

019.2 Other forms of disseminated tuberculosis

Tuberculosis:
chronic miliary, organ unspecified
diffuse
generalized } without mention of lung
miliary, of multiple or unspecified sites |
Tuberculous polyserositis
Other disseminated tuberculosis, not ciassifiable under 019.0-019.1



SECTION 5
Index of Tuberculous Conditions

An alphabetical index is a necessary tool for the use of any
statistical classification. While the index which follows has been
prepared primarily for the use of clerks engaged in coding diagnostic
terms on medical records it is felt that the persons responsible for
the recording of such particulars may derive benefit from its inclusion
in the present handbook.

The index has been taken from Volume 2 of the Alphabetical Index
of the International Statistical Classification of Diseases, Injuries, and
Causes of Death (Sixth Revision). Like ils international counterpart,
it includes a number of ill-defined colloquial and even undesirable
terms in order to indicateto the coder where the case should be assigned.
The presence of such terms in the index should not be taken, therefore,
either as sanction for their usage in good medical terminology or as
acceptance of their adequacy for classification purposes,

For these reasons, the index should only be used in conjunction
with the list of categories, which should constitute the final authority
for decisions on correct assignment,

A

Abscess (infectional) (metastatic) (multiple) (pyogenic) (septic)
bone (subperiosteal)
spinal (active)
inactive, arrested, cured, healed, late effect, sequela
brain (epidural) (perisinus) (pons varolii) (temporal lobe) ..
breast
cold (see Tuberculosis abscess)
articular (active)
inactive, arrested, cured, healed, iate
Cowper's gland ......ccecccommeneenicnins ... 016
genito-urinary sys
hip (active) .......
inactive, arres
iliopsoas (active)
inactive, arrested, cured,
intestine, intestingl ... .. 011
joint (see also Tuberculosis Abscess)
vertebral (active)
inactive, arrested, cured, healed, late effect, sequela
RNee (ACLIVE) ..ottt et
inactive, amrested, cured, healed, late effect, sequela
LUIMDAL (ACEIVEY voveuercitiviscmrisaeseses s ien s s sn s tbaben s
inactive, arrested, cured, healed, late effect, sequela

lung
wi
pelViS, PEIVIC oo
psoas (active) ...
inactive, amrest
pulmonary (see Abscess lung)
FOELODRBIYIBEAL . verrseeruitieeimssaeiasiastans s s rs s oo ddha it a2 bRt 007
with occupational disease of lung (see al losis Respiratory) ...
SACTUM (ACLLVE) ..eovioeeeririimmicme st s
inactive, arrested, cured, healed, late effect, sequel
skin
DPUTATY «ocooireininne
spine (column) (active)
inactive, arrested, cured, healed, late effect, sequela
Achroacytosis, lachrymal, lacrimal gland
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Acnitis ...

Adenitis (suppurat.we) (see also Lymphadenitis)
scrofujous
struinous, tuberculous

Adenopathy, tuberculous

Adhesion (s)
pericardium, tUberculoUS .....cooiiiiiiiiiiiiie et b e 018.2

Adrenalism, tUDEPCULOUS «.oooiiiii et e eac st ea e e en 017

Aneurysm (anast,omotic) (artery) (cirsoid) (dlffuse) (ralse) (fusiform) ( miliary)
(multiple) (ruptured) (saccular)

Rasmussen’s
Anthracosilicosis (occupational) .
NON=0CCUPALional ..oococvevvnnevniinnene. .. 002
Anthracosis (lung) (occupatlonal) 001
non-occupational . . 002

Appendicitis ...

Arachnotdttts (acute) (Bdhesx e) (basic) (bra
(spinal)

Arthritis, arthritic (multiple) (active) ..

(cerebrospinal) (chiasmal)

chronic (aCtive) ..t .. 012,3
inactive, arrested, cured, healed, late effect, sequela ....cocoviviiiciiiiiinns 013.3

DL (BCEIVE) oo e et et . 012.1
inactive, arrested cured healed, late effect, sequela ......cocevvinniinerennsane

inactive, arrested, cured healed late effect, sequela
knee (active) ................................................................
inactive, arrested, cured, healed, late effect, sequela
spine or vertebra (ACtiVe) .....occcovvieviiviien i
inactive, arrested, cured, healed, late effect, sequela
synovial (see Arthritis)
Artificial
pneumothorax ..
with occupat.tonal dise
Asbestosis (occupational) ..
non-occupational
Ascites
Assman's focus
with
occupational disease of lung (see also Tuberculosis, respiratory) ....
symptoms
Asthma, asthmatic
coiiiers’
grinders’ RUURTOR N e e 001
millstone makers® o
miners’ ...

pneumocon: occupational} 001
non-occupahunal 002
potters’ .......... .. 001
sandbiasters’ .. 001
stonemasons’ . . 001
tuberculous . 002
with occupational disease of 1ung (see also Tuberculosis, respiratory) ..... 001
AX GPINAET'S QIS @RS .oueeiie ettt e ettt et asa b s Ebaas 001
11
Bacillary

OREINAISLIS | .21 onscesnsnesesusisesssssasisns e saasissmnmsenns SEobasSiihessans o en soc JEuioe it S Sl s S0
with occupational disease of lung (see also Tuberculosis, respiratory) .....
Bacllluria ..
Bagassoqts (ocoupattonnl)
non-occupational ..........
Baker's
cyst (active) ...
inactive, arrested cured, healed, late effect, sequela
Bazin's dibease
Primary .........
Berylliosis (lung) (occupational) .
non-occupational ...
Blepharitis (eyelid)
scrofulous ..
Broncmect.asxs (recurrent)
with occupational disease of lung ( see
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Bronchitis
CRBBOUAR, « . -+ 55Taz3 o1+ vovs s sns1essis5s53 43533533V AMETIs swssvasnsssasssasanssvsro MEE Hosssosanstasanass s saeruonisnensose
with occupational disease of lung (see also Tuberculosi respiratory) .....
moulders’
S CEE TS ey et e adsih e s OO0 o B0 oo o BT T oA R
with occupational disease of lung (see also Tuberculosis, respiratory)
BUIBERCULOUS . .-2i5se e uinacvenssne 665TTT sansoarsasrsnossbnssnms snsssssndiibsssassassassassssse s (SERITHNe1 4 a0 snts
with occupational disease of lung (see also,Tuberculosis, respiratory)
Broncholithiasis
with occupational diseas ung (see also Tuberculosis, respiratory) .
BTO NGAIOMEEIIRY . < <v: .. .- o ons oesessrsvmssorarasassonassssesysassnsassy ussashssssavesess apananzon STRTFEL o0 g s
with occupational disease of lung (see also Tuberculosis, respiratory) ...
Bronze
disease (AGAISON’S) .coiviviiiciicicie i e L 017
Bubo
scrofulous
Byssinosis (occupational)
non-occupational

. 008

CACNEXIA ..o e
with occupational disease of lung (see also Tuberculosis, r

Caleicosis (occupational) . 001
non-occupational 002
Calcification

adrena) (capsule, gland) ... 0T
lung (active) ... ]
with occupauonal dtsease of lung (see also Tuberculosis, respiratory)
DLEBURATUACELVEY ...o.. .o i,osrmssasssssosessssansaenssusssisassasssssassessssassinthryasssaitvinesassessias (IMEIT Ay
with occupational disease of lung (see also Tuberculosis, respiratory) ......
healed (see YO3.2)
Calcified
with occupational
Caries (bone)

cerebrospinal (ACtive) ... 012.0
inactive, arrested, cured, healed, late effect, sequela .. 013.0
8ACTUM {ACtiVe) o B (B2 0)
inactive, arrested, cured, healed, late effect, sequela .. 013.0
spine, bplnal(column) (actlve) ........................................... we IR2A0
inactive, amrested, cured, healed, late effect, sequela ..., 013.0
vertebra (column) (acuve) ................................................. 012.0
inactive, arrested, cdred, healed, late effect, sequela ....... ... (ORS8N0

Caseation lymphatlc gland
Caseous
DRORCHELES ..ot ceeeiess ety tconess e st oot b se et e b e eeeeaam sa s beesbea e e et e s vt nans
with occupational disease of lung (see also Tuberculosis, respiratory) ......
epldldymitis
meningitis
pneumonia
with occ
tubercuiosis
with occupational disease of lung (see also Tuber
Catarrh, catarrhal (inflamation) ..o et e
wm\ occupational disease of lung (see also Tuberculosis, respiratory)
Cavlty
LT Y- 2RSS PSSO PSPPI PPIEOF TR S
thh occupational disease of lung (see also Tuberculosis, respiratory) ...
DULIIONATY - cooermcermesreaiamsiss cerans coreneeasensesastans e sss s cas (or o mb b e s e s amee b enndoa b b e b eab b
with occupational disaase of lung (see also Tuberculosis, respiratory)
Ceilulitis (see also Abscess) ..
primary ...
Cervicitis ...
Chalicosis (pulmonum) (occupational)
non-occupational ...
Chondritis (purulent)
(active) ..
insctive. a.rrested cured hea.led “late eﬂ'ect quel
intervertebral (acuve) ...........................................................
inactive, arrested, cured, healed, late effect, sequela
Chorioretinltis .. -
Choroiditis (cm‘umscribed) ( plasuc)
Coal mlners’ lung

uberculosis respi'l";a‘..lgr‘&)
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Cold
abscess (see also Tuberculosis, abscess)
AFVIGUIATH (R CLIV.C)| S osorovmns et et s ettt oe $0 s 008 TR = oot oo o e 012.3
inactive, arrested, cured, healed, late effect, sequela .........cceecrinmnnnnnns 013.3
Colitis
(UICEIAEIVE) vttt it cr s e seaa e et st e s enseneeernseee T 011
Colliers'
asthma ..
lung ...
phthisis .............
Complaint
miners’
Complex
primary, (with symptoms)
Congenital (see also conditiorn) ....
Conjunctivitis (acute) (chronic)
phlyctenular
Consumption (see also Tuberculosis) .
gvith rl:»ccupatlonal dlsease of lung (see also Tuberculosis, respiratory)
owe -

- brain .. 010
galloping ... . 002
with occupational drsease of lung (see also Tuberculosis, respiratory) . 001
grinders’ . 001
intestine . 01
miners’ ..... . D01
pulmonary . 002
with occupational disease of lung (see also Tubercuiosis respiratory) 0ot
quick .. 002
with oc . 001
scrofulous 002
; with occupational disease of lung (see also Tuberculosis, respiratory) . 00%
RIORLLINNE ..o o e WIS a—— A 0o
with occupational disease of lung (see also Tuberculosis, respiratory) 001

Coxalgia (active} ...
inactive, arrested cured healed Yate efrect sequela
Curvature
spinal, Pott's (active) ......ccoooviiiiiiiieiii
inactive, arrested, cured, healed, late effect, sequela
spine (congenital) (active) . ...
inactive, arrested, cured, healed, late effect, sequela
Cyst (simple) (true) (see also Neoplasm, benign)
Baker's (ACLIVE) ..ot
inactive, arrested, cured hea.led late effect, seq
ovary, ovarian ...
Cystitis (acute) (bu

D
Dacryocystitis (acute) (chronic) (phl@RMONOUS) ...ooviiiiiiivieireieetiniieven e resene s 018.0
Dactylitis (8CLIVE) ..o 012.3
inactive, arrested, cured, healed, late effect, sequela ... 013.3

Deformity (see also Malformatjon)
pelvis, pelvic (congenital)
Degeneration, degenerative
pancreas
spinal (cord).
Diarthea, dia.rrhoea. diarrheal, diarrhoeal...
Diathesis
SCPOTULOUS «vovvvveivarrarecreninereininnnneine YV SUURRSROSPTSRPRP () 1.
Disease, diseased
Addlson s (bronze) .

tuberculous 017
flax-dressers* 001
gannister (occup 001

non-occupational ...... 002
heart (organic) pulmonary 018.2
hip (joint) (active) 012.1

inactive, arrested, cured, healed, late effect, sequela.......c.oceeeenn. 013.1




POMCEL S cveovvevsiirserntasiimsessrsesaeseiasansaessases s easess anenesbenassssee aeababs 1AEL IO adaababeas iobneassosseas 018.2

Pott’s (active) .....cceeeeeee v 012,0
inactive, amrested, cured, , 013.0
scrofulous 015
spine (spinal) (active) ... 012.0
inactive, arrested, cured, h .013.0
StONemAasSons’ . ..ocvvvrreiinas 001
tuberculous ........coeuve e I oo s SRR T T .. 008
A twith occupational disease of lung (see also Tuberculosis, respiratory) ... 001
us
reticulation (OCCUPALIONAL) ..ot aes s sttt s s eesaen e 001
NON-0CCUPALIONAL ooveevevriorsiuirmsinrinseesieeeetraarins e ssssbaanants s bar s es s sar s ead b eh O Bb G e Sa0e 002
Dysentery, dysenteric .....ccovurironr i 011

Effusion
pleura, pleurisy, pleuritic, pleuro-pericardial
with occupational disease of lung (see also Tuberculosis, respiratory

BUDEICULOUS <. evsvvesvaeeeussesemseneaanseeaeses snsimssesbatne eabasssans s easmesnb et s ses b o bbb eaTa B RS henrsan s sabbar e
with occupational disease of lung (see also Tuberculosis, respiratory) ......
EIIDRYSEIMB 1.veveereeeeesecaeaeenseisiaessasssirescaes rmass e bsea st ca et snr e S 1 S0 e re e e s enS SRS 002

with occupational disease of lung (see also Tuberculosis, respiratory) ..... 001
01} L1 YT O OP IS S T P P T L E PL PR SRR

with occupational disease of lung (see also Tuberculosis, respiratory)
Encephalitis

Endarteritis ..
Endocarditis ..
Endocervicitis .
Endometritis .........
Enteritis ...
Epididymitis
caseous ...
tuberculous
Episcleritis ..
Epituberculosis (with symptoms) .......
without symptoms (see YOO.1)
Erythema
induratum (scrofulosorum) .......
Dl R —. .
nodosum ... .
tUDEICUIOUS «ovvecm e sreccnnecvaes

primary ..
Esophagitis

F
Fibroid
DRERISES (oot et e e s 002
with occupational dis lung (see also Tuberculosis, respiratory) ..... 001
tuberculosis (active) (old) ... .. 002
with occupational disease of lung (see also Tuberculosis, respiratory) ... 001
healed (see YO3.1)
Fibrosis, fibrotic
lur;%(tc‘:hmnlc) (atrophic) (confluent) (massive)
t
anthracosilicosis .. .. 001
non-occupational .. -
anthracosis ...

non-occupational ..
asbestosis
non-occupational .
bagassosis .............
non-occupational .......
berylliosis (occupational) ...
non-occupational ..
byssinosis (occupational) ...
non-occupational ............
calcicosis (occupational) .
non-occupational ...
chalicosis (occupational) .
NON-0CCUPALIONAL c.orurimniiietrceintniner et b e st s




dust reticulation (occupational)
non-pccupational .....oveereiinenns
gannister disease {occupational)
non-occupational ..............
phneumoconjosis (occupational) ..o
non-occupational .......... »
pneumosiderosis (occupational) .
non-pccupational ...............
siderosis (occupational) .
non-occupational .........
silicosis (occupational) .
non-occupational ......
tuberculosis ...
with occupational disease of lung
NonsocCUpAtIOnAlL.i: . caranaeeiseasserassssrs
occupational ...
silicotic (occupauonnl) ................
non-occupational ..
tuberculosis .....oovviiiinieinns
with occupational disease of lung
healed (see Y03.1)

Fistula (sinus)
anus, anal (recurrent) (infecticnal)
bronchocutaneous, bronchomediasting
diastinal (ANECLIVE) ..ottt e eene e ]
with occupational disease of lung (see also Tuberculosis, respiratory) .....
epldidymis
gastrocolic
in ano .....
Joint (active) .......coovinenn
inactive, arested, cured, healed, late effect, sequela
lumbar, (BCLIVE) .ottt
macuve arrested, cured, healed, late effect, sequela .......ccecvivrienvurcnnranninn,
perineum .
EEGHTERIN sooocoegooonamooornoore oo
pleura, pleural, pleurocutaneous, pleuroperitoneal ..........
with occupatlonal disease of lung (see also Tuberculosis, resplrntory)
DUIMOMBLY . ocveieviriaierveranreerssrnieres srensassrsnsssesnssssasssosssssrssntisssnsssnssessss samsemsenscneesmesnsesnssere
with occupational dlsease of lung (see alsc Tuberculosis, respiratory)
TCLOVBEINAL .. oot crecrercecriacnssenassstssnrecsserans
PECOUIM vvoveerrinasneranrersareens
scrotum (urinary) ....... e
urethra........ e e ——
Flax-dressers’ disease .
Focus, ASSMAND'S .o
with
occupational disease of Jung (see also Tuberculosis, respiratory) .......co....... 001
symptoms
Folliclis
primary .......
Fungus, fungous
testis .,
Funiculitis (acute)
Funnel
D S R e oo ies e e s s s oo oo meee e

Ganglion (active)
inactive, arrested, cured, healed, late effect, sequela
GANZHONIC oo .. 015
Gangrene, gangrenous (dry) (molst) (senlle)
Gannister disease (occupational) ..
non-occupational
Gastritis(acute) (atrophic) (bilious) (catarrhal) (chronic) (dlarrheaJ) (dlarrhoeal)
(dietetic) (exogenous) (glandular) (haemorrhagic) (hemorrhagic) (hypertrophic)
(infectional)(infective) (phlegmonous) (sclerotic) (septic) (sxmple) (subucute)
(suppurative) (toxic) (ulcerative)
Gastro-enteritis (catarrhal) (congestive)
(hemorrhagic) (Infectional) (septic) (toxic) (zymotic) ..
Ghon tubercle prlmary infection (wit.h symptoms) ...... .
Granite workers® lung .. e




Granuloma
splne (active)
inactive, arrested, cured, healed, late effect, sequela

Grinders’
asthma.............. ... 001
consumption .. . 001
lung ......... . 001
phthisis . 001

Haematite miners’ lung ..o
Haematuria (essential) (ldiopathic)
Haemoptysis

with occupational disease of lung (see also Tuberculosis, respirato
Haemorrhage, haemorrhagic

002
BUDBICULOUS .ooereivaiserseesansinesomsanseeeseuseaasrsscossnsssessssssesnenaeseasssssras esses ubestssnacasssncnssssass 002
with occupational dlsease of lung (see also Tuberculosis, respiratory) ... 001
Haemothorax
003.0
il

Hematite miners® lung . 001
Hematurta (essential) (idiopathic) . . 016
F e N R e e e , 002

with occupationa) disease of lung (3ee . 001

Hemorrhage, hemorrhagic
BUINE 1+ eveveveveremesssessnassesassasstensessanasssassasenssessassarsdahassssesus snstatbInsashssseons sostnshtastziestisesboasnss 002
with occupational disease of lung (see also Tuberculosis, respiratory) !
BUBDEECULOWS - cvovessessrssesnessnsnensssseesnesbesscassatsrasasmessmasasstab s sehoravaLr s ass st s sassnnso b
with occupational disease of lung (see also Tuberculosis, respiratory)

Hepatitis...oooovmeeeecceenrresecennenens
Hilliard's lupus
Hydrocephalus
acute ... 010
Hydropneum: . 002
with occupational ung ( . 001
Hydrothotax (chylous) (double) (pleura) . 003.0
with occupational disease of lung (see also Tuberculos g?'ll

HYDO-BATEABISIM «.eenceieictieerit i oot bbb e 0

Heitis -ooooveveevcciininiiannns
Infancy, infantile
phthisis ....coccovivcrinsiinns
Infection, infected
Ghon tubercle, primary ( with symptoms)
without symptoms (see YOO.1)
KOCR"S ceeer ceceeenmie s saranssintannsssnasasenscssasasane
with occupational disease of jung (See aiso Tuberculosis, respiratory)
ULLRALY oeveeereececnans
Infiltrate, infiltration
Ranke's primary { With SYmMpPYOMS) ..cccicrisiemminmiriirmmiimisnntsessatnssimscstonssasanasisisaree
Inflainmation, inflamed, inflammatory
(with exudation)

cerebrospinal ... 010
knee, (active) . . 012.2
inactive, arrested, cured, healed, late effect, sequeld ...........imercicnians 013.2

spine (see also Osteomyelitis)

(G T e
inactive, arrested, cured,

012.0
- 013.0
. 018.0

Jejunitis .ooiiiiiiniaae

Keratitis
interstitial (congenital) (hereditary) (syphtlitic)
Kerato-iritis (acute) (chronic)
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Keratoscleritis,
Knifegrinders’ rot
Koch's infection ....
with occupational dlsease of lung (see also Tuberculosis, respiratorv) 0 .
KORTOPRENISES ..o coecoerecreee et cetes ettt e e eaes et mes e emeseese s et naensese et naeneenssnssnnans 001
Kyphoscoliosis, kyphoscoliotic
(acquired) (congenital)
(active)
inactive, arrested, cured, healed, late effect, sequela ...
Kyphosis, kyphotlc (adolescent postural) (acquired) (congenitsl)
(active) ..
macnvn :\nestod curod hmlu) htn offect sequela

I

Laryngitis (acute) {infiltrative) (sUbglottic) ..o 007
with occupational disease of lung (see also Tuberculosxs respiratory) . .. 001
Lead
Minens 2 LU s S T e e 001
Leptomeningitis (aseptic) (circumscribed) (haemhorragic) (hemorrhagic) (non-
suppurative) (purulent) (serous occmxta.l) (SuppuratiVe)..-... .. . ..covese 010
Lewandowsky s disease ...... v 014.3
primary . . . JR—— S 014.0
Lichen
SCTOMUIOSISESS 58 e e rsauiness 014.3
primary 5
Lichenoides .
primary .
Lithosis (occupa.tion
non-occupational
Lordosis (acquired) (congenltal)
(active)
inactive, arrested, cured, healed, late effect, sequela . 013.0
IR S ereeseem——
exedens
Hilliard's
vulgaris
Lymphadenitis
abdomen ...
axillary ...
bronchial ( p
cervlcal (pyogenic)
due to
anthracosis (occupational)
non-occupational
NEUINAL ..o .
mediastinal, (with symptoms)
mesenteric (non specific).......... 3
tracheobronchial (with symptoms) .... OO URPORSORROUSPRRPRORSTOR | | | X+
tuberculous (see Tuberculosis, Lymph gland)
Lymphangitis
SETUIMIOUS, wevieeemrrnransmromssmncssmsessaes svssesmsraasssae s s s s et snesse s ss et aas e aRa ebamia shsmabber e esssnrarnsate 015
tuberculous (see Tuberculosis, lymph gland)
Lymphatism
S CTOTII] OIS SN . BRI STy SO eSSt Ut e e S 015

NATAS IS s reuearmsssass sroromss s+ 5aeerE S ioET T T vmTi e s TS PR VY i E SasaTsEese s UNRV s s s s u s e et as sats e le et
with occupational disease of lung (see also Tuberculosis, respiratory) 1
MASONS’ QUL «ooovrerirmiemiien e e s sansssresees e stae
Mastoiditis (active)
inactive, arrested, cured, healed, late effect, sequela
Mediastinitis (acute) ( chmmc) ........
with occupational disease of lung (see also ubercuiosls resoirawry)

Melanosis
Addisonian ..

Meningitis (basal) (basxc) (basuar) (bram) (catarrhal) (cerebral) (cervtcal) (con-
genital) (congestive) (diffuse) (fibrinopurulent) (haemorrhagic) (hemorrhagic)
(infantile) (infectious) (membranous) (metastatic) (non-meningococcal) (non-
specific) (ossificans) (otitic) (pontine) (postinfectious) (progressive) (puru-
lent) (septic) (serosa circumscripta) (serous) (simpie) (spinal) (subacute)
(suppurative) (sympathica) (toxic)

RS B OIS Terrrenr e TV RIS T R TE  4+ s < SV TSRS e S eSS T VA TR RS’ 95U vs o SOUS N s 04 S IVTESE e 4T 010
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cerebrospinal (acute) (chronic) (diplococcd}) (endemic) (epidemic) (!ulmlna.nt)
(infectious) (malignant) (meningococcal) (SPOradic) ......ciivmiimencieiiinnsns
POLLEATY (oot s 010
tuberculous
with psychosis .......
Menlngo-encephalltls menmgo-encephalltlc
Meningomyeljtis ...covvieiiiiicenenns
Metal
polishers’
phthisis ...
Metalliferous miners lung
Metritis (acute) (subacute) ...
Millstone makers’

ung
tuberculosis
Morbus
COXBE -ooooeeneemricririn ]
inactive, arrested, cured, healed, late effect, sequela .................................... 013.1
Moulders’
bronchitis
tuberculosis .......
Myelitis (spinal cord)
Myocarditis (chmnic) (degenerauve) (ribmld) (lnterst,ma.l) (old) (senile) (pro-
gressive).. = 0

Necrosis, necrotic (ischaemic) (ischemic) (see also Gnngrene)
bone (active)
hip (joint) (active)...
inactive, arrested cured, healed, late effect, sequela

Inactive, arrested cured healed, late effect, sequela
knee (Joint) (act,ive) ...............................................
inactive, arrested, ¢ , healed, late effect, sequela

spine (a(,tlve) .........................................................
inactive, arrested, cured, healed, late eff
vertebra (acnve) ................................................
inactive, arrested, cured, healed, late effec
Nephritis, nephritic
Node(s) (see Tuberculosis, lymph gland)

QEsophagltis
Oleopneumothorax

with occupational disease of lung (see also Tuberculosis, respiratory) .. 001
OLEOLNOTAX o.eovivvimarereeseersbesosssrsumramssensaserasra st st et s er b Ea g e nabes3at man b cmssrseb b aas sray d0h s n s .. 002

with occupational disease of lung (see also Tuberculosis, respiratory)
Oophoritis (infectional) { interstitial)
OrChitis .ooooe e
Osteitis (ac
hip (active) ...
inactive, arrest sequela .
inactive, arrested, cured haaled late effect, sequela
KNEE (ACLIVE) eouiovrerecirsiicsiicsrintiasstrremisnn i istssass s anssistasacn
inactive, arrested, cured, healed, late effect, sequela ....
spine aor vertebra (acuve) ...................................................
inactive, amrested, cured, healed, late effect, SEQUELA .ecevecriiiiiiaiierns e cnens
Osteochondrosxa
tuberculous (active) (see also Osteomyelitis, tuberculous)
inactive, arrested, cured, healed, late effect, sequela
Osteomyehtls (wlth penostltis)
(active) ..
h:p(active)
inactive, arrested cured, healed, late e{{ect sequela
inactive, arrested cured healed late effect, sequeln




knee (active)

inactive, arrested, cured, healed, late effect, sequela .

spine or vertebra (8CLIVE) ...oooveriiiiiiiiiniaiaesr s

- inactive, arrested, cured, healed, late effect, sequeia ....
Otitis

media (staphylococcal) (streptococcal) (suppurative) ...

P

Pachmeningitis (adhesive)( basal) (brain) (cerebral) (cervical) (chronic) (circum-
scribed) (external) (fibrous) (haemorrhagic) (hemorrhagic) (hypertrophic) (in-

ternal) (purulent) (spinal) (suppurative) .. . 010
Pansinusitis - 007
with occupational disease of lung (see also Tuberculosis, respiratory) ......... 001

Paraplegia (flaccid) (residual)
Pott's (active) .o
mactlve arrested, cured healed, late effect, sequela ..
Paronychia ..
primary .....
Peri-appendicitis (acute)
Peribronchitis
with occupational disease of lung (see also Tuberculosis, respiratory) .
Pericarditis (calcareous) (constrictive) (fibrinopurulent) (flbrous) (granular)
(haemorrhagic) (hemotrhagic) (plastic) (with effusion) (with decompensation) 018.2
Periostitis (acute) (chronic) (circumscribed) (diffuse) (infective) (purulent)
(streptococcal) (Suppurative)
(active) ..
1nact1ve arrosted cured healed “late errect sequeln
Periphleb:txs
retina -
Peritonitis (acute) (wif.h adhesions) (with eirusion)
fibrocaseous ..
Pharyngitis ..............
with occupational disease of lung (see also Tuberculosls. resnlral.ory)
Phlyctenulosis (conjunctiva)
Phthisis (see also Tuberculosis)
with occupational disease of lung (see also Tuberculosis, respxratnry)
abdominal
anus ........
appendix o .
|3 T T 1 RO ORI PSSV VPSPPI SRS PR
with occupational disease of lung (see also Tuberculosis resmrahory)

bronchopneumonic
with occupational disease of lung (see also Tuberculosis, respiratory)
colliers’
enterica ..
fibroid (old)
with occupational disease of lung (see also Tuberculosis, respiratory)
florida
v;xth occupational disease of lung (see also Tuberculosis, respiratory)
galloping .
with occups.tmnal disease of lung (see ‘also Tuberculosis, resplrabory)
-2 (o3 2 7 T O OO PP PN
with occupatlonal disease of lung (see also Tuberculosis, respiratory)
grinders’ ........cmiviiinininns -
ulocaeca.l mocecal (hyperpiash
infantile ....... .
intestine (mmary)
larynx
with occupationa] disease of lung (see also Tuberculosls, respiratory)
lung (disseminated) (fibroid) (Miliary) ....cocooviiiiicniiiiiiiiiiii e
with occupational disease of lung (see also Tuberculosis, respiratory} ...
lymph gland or node (see Tuberculosis, lymph gland or node)
T L T ) o R P T P Y Y P50 0000)
with occupational disease of lung (see also Tuberculosis, respiratory)
mesentery, mesenteric ..
lymph nodes ...
metal polishers’
miliary (see Tuberculosis miliary)
millstone makers’
miners’ ...occeenines




4“4

NASOPHATYNX ..iviivieierivennnnes gy s —
with occupational disease of lung (see also Tuberculosis, re
NOSE (SLPEUIMY coreenieterinissrinrressibe e arinssesbes et en bt e nas 0T g aas s s s s e
with occupational disease of lung (see also Tuberculosis, respiratory
peritoneum ......
pharynx
with occupational disease of lung (see also Tuberculosis, resp
LY (1T 01 5) 1§ L O O O PO PSS PR TP ST PP RO I AT
with occupational disease of lung (see also Tuberculosis, respiratory) .
potters’
pulmonary .
with occupational disease of lung (see also Tuberculosis, respiratory) .
rectum (with abscess) .
respiratory NEC ............. r
with occupational disease of lung , respiratory) .....
specified respiratory site NEC ..o s =
with occupational disease of lung(see also Tuberculosis, respiratory)....
retroperitoneal .............
lymph node
sandblasters® ..
SBIELE vecveeieriiereierrminrstorsereebetoba ot sae e e naran e ne s e R AT e
with occupational disease of lung (see also Tuberculosis, respiratory) .
sinus (NBSAL) ...coccveerimmaennarneeiieaniann
stonemasons’ .
throat.........
with occ
tonsil
with occupational disease
trachea
with occupational disease of lung (see also Tuberculosis,
tuberculous fibroid (01d) .o

Pleurisy (lung) (acute) (sterile)
with

sease of lung (see also Tuberculosis, respiratory)

effusion ..o
with occupational disease of lung (
tuberculous ....
with occupat
exudative (see also Pleurisy with effusion) ... 00
with occupational disease of lung(see als
B RURTO IR o . = s v e samsssomas ssnazasones «am TR ca MR o
with oceupational disease of lung(see al s
PLASEIC oot covremsreeie et iinmm e bbb e e s 003.0
with occupational disease of jung(see also Tuberculosis, respiratory).... 001
serofibrinous (see also Pleurisy with effusion) ... 003.1
with occupational disease of lung(see also Tuberculosis, respiratory).... 001
serous (see also Pleurisy with effusion) ... 003.1
with occupational disease of lung(see also Tuberculosis, respiratory) ... 001
BUDEECIIOUS «v.vvvvesietreareereramseeaeseees e ssebesaess s e rbeabehbus s sevs s e sbabsemHn L Ar LA R oA o1 St mnss st 003.0
with occupational disease of lung(see also Tuberculosis, respiratory).... 001
Pneumoconiosis (occupational) ... 001
non-occupational
Pneumonia
CRSPOUS -ivvrvrianmennnerrtaaastionstasstosarsinen
with occupational disease of lung o Tuberculosis, respiratory)
LUDErCUIOUS (BINY) .ooeeereaceerieiinias i strsnnernirasnsvens

with occupational disease of lung (see also
Pneumoconiosis (occupational)
due to silica
non-occupational ..
Prneumorrhagia ............ PR R ot
with occupational disease of lung (see also Tuberculosis, respiratory) ........
Pneumosiderosis (0CCUPALIONAL) oo ioiiiiiiiiiacie ittt s niis st s s
Pneumothorax
LS a0 0ss T 3 AU PO rO PO PP PO PP S ST ST PYST MY PRI TPIOETIA R 002
with occupational disease of lung (see also Tuberculosis, respiratory) ..... 001
Therapeutic (LUDEICULOUS) . iivriiiimieeorrns it oot scscsbsns et it
with occupational disease of lung (see also Tuberculosis, respiratory).....
tuberculous
with occupation
Polyserositis (peritoneal)
pleural (8ee Pleurisy) ...
Potters’
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Pott’s
disease (active)
inactive, arrested, cured, healed, late effect, sequela
SpinalfcurvaturetactiVell ... ... ... s nea e
inactive, arrested, cured, healed, late effect, sequela
Proctitis (gangrenous) {ulcerative)
Psychosis (organic)

meningitis .............
Pyaemia, pyaemic ...
with occupational disease of lung (see also Tuberculosis, respiratory) ......... 001
Pyarthrosis

R OCE VB vancsesimanase siasssnsssoiss issaasinsazaiiaiassasatasusas . 012.3
inactive, arrested, cured, healed, late effect, sequela ... .
Pyelitis (cystica) (suppurative)
Pyemia, pyemic
with occupational disease of lung (see also Tu

Pyopneumothorax ........ . 003.0
with occupational disease of lung (see also Tuberculosis, respiratory) . 001
Py O R O A it ettt et e et e e e e e e cnan e coeane e e terenane . 003.0
with occupational disease of lung (see also Tuberculosis, respiratory) . 70 01)
Py OB T ..ottt ettt e ee e e e et et e e e e ns o e e e n e nns e anensn e nnnanseeessaanate 016

R
Radiological evidence suggestive of active pulmonary or pleural TB .................. 006
with occupational disease of lung (see also Tuberculosis, respiratory) .......... 001
Ranke’s primary infiltration (wlth symptoms) .......cccoceeiieninns 004
RASMUSSEN"S ANBUTY SR cuiiiviseiieruesiosssrarsrsebeeninrsseiosaainsseeaansses st tasinetassiessressesootnessstianses 002
with occupational disease of lung (see also Tuberculosis, respiratory) .......... 001
Resection

DRLENIC NEIVE .. ceoeereeeeeeceere e e e
with occupational disease of lung {see also Tuberculosis, respiratory)
Reticulation, dust (occupational) ..
nm-occup&tional
Retinitis (atrophic) (central) {circinate) (septlc) (suppmtive) .............................. 018.0
Rheumatism, rheumatic (acute) (subacute) (chronic)
(active) ..
inactlve
RRINEUS o e e

S
Salpingitis (Fallopian tube) (catarrhal) (folllculnr) (nodulnr) (pseudolol.liculnr) o
1

(purulent) (septic)
Sandblasters’

phthisis S—
Scleritis (nodular)
Sclerokeratitis ......
Scoliosis {acq
(active) .......
inactive, &rres
Scrofula .....coeeiece.
Scrofulide

primary
saroluloderma, scrofuladermia (any slte)
PEMALY .oveoevsererees
Scrofulosis (universal)
Scrofulosus lichen
PEAMATY .oooveccniicirenirecciensss e cassmssananinee
Seminal
vesiculitis .........
Siderosis (lung) (occupational) ........
non-occupational .
tuberculous ..
Silicosis, silicot
ﬂbmsm, lung (conﬂuent) (massi'
non-occupational
pulmonum (occupational)
non-occupational .
SHECOUDEICULOBES «reneiemiecieeeocereccr st it e eet e e st s e Laease s b aa b bie b
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sinusitis (antrum) (ethmoidal) (frontal) (maxillary) (sphenoidal)
with occupational disease of lung (see also Tuberculosis respiratory)
Slate-dressers’ lung
Slate-miners’ lung
Solitary
tubercle, brain
Splenitis .......coooinn
Spondylitis (spine)
(G113 U7 O PRV IS
inactive, arrested, cured, healed, late effect, sequela
Stenosis (cicatriclal) (see also Stricture)
bronchus ....
with occup ase of.lung (see also Tuberculosis,respiratory) .
Stonecutters’ lung
Stonemasons’
asthina, disease or lung
phthisis
stricture (see also Stenosls)
rectun (sphincter) ....
traches .....ocoeeeine
with occupational disease of lung (see also Tuberculosis, respiratory)
Struma (colloid dlffuse) (hyperplastic) (parenchymatous) (simple)

scrofulous .. S —————— R SR — 015
EUDEYCULOUS covevieeresmren e bseremranssmarmesenssonnssassbessan i n s ancaem s ca e 015
abscess .. 015
adenitis ..... 015
lymphangitis . 015
uleer .o 015
Suspected
respiratory tuberculosis on radiological EVIALIICE .vvverireeerieimiecrececenrate s eeiaeen 006

with occupational disease of lung (see also Tuberculosis, respiratory) ... 001
tuberculosis (see Y03.2)

Swelling
joint NEC
(active)
inactive, arrested, cured, healed, late effect, sequela . 013.3
WHILE (BEEIVE) .ovromiriierinee it ces i 012.3

inactive, arrested, cured, healed, late effect, sequela
Synovitis (crepitating) (infective) (pneumococcal) (purulent) (septlc) ( staphy-
lococcal) (streptacoccal) (suppurative) (villous)
F L 2) T U TP P TR SR 012.3
hi )

inactive, arrested, cured, healed, late effect, sequela ..
inactive, arrested, cured, healed, late effect, sequela...
B «ovrreeremeereeoeeaseeasane et ses e stnstenee oot caemmtabaat o e h e aErae s nh e ne s et s
inactive, arrested, cured, healed, late effect, sequela ..
SPINE OF VEMLEDIR «ivvrvercormesciie i cra s s
inactive, arrested, cured, healed, late effect, sequela

. 012.2
. 013.2
. 012.0
... 013.0

T

Tabes, tabetic
mesenterica ...
Tarsitis (eyelid) .......
Tenosynovitus
(BEEIVE) e iiiririn e i
inactive, arrested, cured, healed, late effect, seq .
TROFACOPIASEY +euvorierinviininenieiinstemeisbesmsis i st sra st sr e
with occupational disease of Jung (3see also Tuberculosis, r

‘Thyroiditis (suppurative) ........... 018.2
Tin miners' lung ... . 001
Tonsillitis ............. . 007
with occupational disease of lung (see also Tuberculosis, respiratory) .. 001
Trigonitis (DLAAARE) cooiiiiiir i it e S eme s S 016
Tubercle (see also Tuberculosis)
brain, solitary 010

Tuberculid, tuberculide {skin).
indurating, subcutaneous .

Drimary .......... 014.0
lichenoid .. . 014.3
primary . SV LR RURP I e % o 014.0

milary ....... . o
PrimAry .ocnvoiminooes ORI ... 014.0
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papulonecrotic .....
primary ...
primary
Tuberculoma
brain ...
cerebelli .
cerebri .....
medullae spinalis
meninges .....
spinal enrd ...

Tuberculosis, tubercular, tUbEFCULOUS .. covevieiiiriiii e e 008

Note. Tuberculosis of respiratory system and tuberculosis of unspecified
site are assigned to 001 when occupational disease of lung is mentioned. For
terms indicating occupational disease of lung, see Tuberculosis, respiratory,

abdomen .............

lymph gland
abscess ... 2
F:03 1o 018.2
bone (active) . y0)1E2E3
inactive, arrested, cured, healed, late effect, sequela .. 013.3
SACTUM (ACEIVE) eeeeiiiiiiiis e .. 012.0
inactive, amrested, cured, healed, late effect, sequela .. 013.0
spinal (acnve) ....................................................................... 012.0
inactive, arrested, cured, healed, late effect, sequela 013.0
vertetra (acuve) ............. o8 012.0
inactive, arrested, cure 013.0
brain 010
breast ... 018.2
Cowper's glan 016
dura (mater) . 010
epidural 010
frontal sinus (see Tuberculosis sinus)
genito-urinary system (any pnrt) ........... 016

gland (lymphatic) (see ’I‘uberculosn, lymph gland)
hip (active)
inactive, arrested, cured, healed, late effect, sequela
iliopsoas (act.lve) ..................................................................
inactive, arrested, cured, healed, lat.e effect, sequela
intestine B
ischiorectal .
joint NEC ( act.lve)
hip (active)...
inactive, arr e effect, sequela
inactive, arrested, cured hea.led late effect, sequela
knee (active) ......................................................................
inactive, arrested, cured, healed, late effect, sequela
vertebral (acuve) ...................................................................
inactive, arrested, cured, healed late effect, sequela
kidney .......
knee (active)

inactive, arrested, cured, healed, late effect, sequeln . 013.2
lumbar (actlve) ......................................................................... 012.0
inactive, arrested, cured, healed, late effect, sequela . . 013.0
T T L . 002
with occupational disease of lung . . 5 001
pelvic ... 016
perianal. 011
fistula .. 011
perinephrit. 016
perineum .. 018.2
perirectal .. 011
psoas(nctive) 012.0
inactive, arrested, cured hea.led late erfect sequela . 013.0
rectum . = . 011
retmphnryngeal ......................................... 007
with occupational disease of lung ..... . 001
SACTUM (BCLIVE) oiiimiiceieieee e - . 012.0
inactive, arrested, cured, hea.led late effect,
scrotum .
skin .......
primary ....

spine or vertebra (column) (active)
inactive, arrested, cured, healed,
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testis ..
thigh ..
uterus ...
accessory sinus (se
Addison’s disease ...
adenitis .....
adenoids ..
with occupauonal d.lsease of lung
adenopathy ..
adherent perlcardlum
adnexa (uterl)
adrenal (capsule) (gland) ..
alr passage

with occupati nal disease of lunz ............ 001
alimentary canal . e ransses TRIE I 01l
anaemia, anemia . . 018.2

ankle(ective)
inactive, a.rrested cured, healed, late

ANUS v

fistula .. 011
apex (see Tuberculosls, lung)
apical (see Tuberculosis, 1ung)
appendlcxus ..................... 011
appendix .. s 011
APACHROEA orvrvinsresversmrcrssnastosinrass sererass s sbs s s s s ans s sstes 010
arrested*(see YO3.2)

018.2

ve) (chronic) (synovial).
hip (active)...
inactive, arres ealed, late efhct sequela
inactive, arrested, cured healed late effect sequela
knee(active) ...............................................
inactive, arrested, cured, healed, late @
spine or vertebra (column) (actlve) ...................................
inactive, arrested, cured, healed, late effect, sequela ...
articular (see Tuberculosis, jolnt)
ascites ..
asthma
with occupational disease of lung
axilla, axillary ......
gland ....
bilateral ..

bone (active) .
inactive, arrested cured, he
spine or vertebral column (active)

inactive, arrested, cured, healed, late effect, sequel

bowel
miliar 8 01l
brain (mlliary) (ITUSE) ovovvrverecrecrrineromssnnsasinssrasms bt iassasssssssssaseass 010
calcified ... e 0 010
breast ....ocvviirenes . 018.2
BPORE JIBRAMENE ©oovoorverviiciieiins covanssis s pa s e s b et LSt s bbbt 018
bronchi [TV PO PRSI SO SIS R RFFIPTEY 002
with occupatiol sease of lung . ... 001
bronchigl .......ccoeeeiecennnaas
gland (with symptoms) eeeeverateessssssesbatasetesavasarenasaRNSSIaRRRRAT e s ad hesb rssE bR Ter 005
without symptoms (see YOO.1)
lymph gland or node (with symptoms) 005
without symptoms (see YOO.1)
bronchi@Ctasis «vacvieirvriiremieisnneiinne =ae 002
with occupational disease of lung 001
bronChitls .....ccocoimeiirneirerrenecininrssinin 002
with occupational disease of lung . 001
BIONCROPEEUTRL «.ovieriercricreeriansnssbses s enebusncassases st emstor dossardas b atass b sb RS s s RS Lt 0 003.0
with occupational disease of IURE .....oueinrirniacnnins 001
bronchopneumonia, bronchopneumonic . : e 002
with occupational disease of lung ........ 001
DEONCROTTRBEER ccvvvrererrreriesimsie e er i srer e mee e cnar b s st sa et eas i TEe et 002
with occupatlonal disease of lung 001
bronchotracheal ...... 002

with occupational disease ol’ NG cocereevamseisinenes ... 001



bronchus .. . 002

with occup ional 001
bronze disease ( Addison’s) ......... 017
buccal cavity .........cccoeeniins 018.2
bulbo-urethral gland ... N . 016
DUPSA (BCLIVE) vevrreiieirensriorioinaiasiermnn ittt 012.3

inactive, arrested, cured, healed, late effect, sequela N 013.3
cachexia

with occupational disease of Jung
caecum
calcification, caleified.........c.ccoovie.
with occupauonal disease of lung
adrenal . :
pleura ..
with occupational disease of lung
caries (active) ..

inactive, arrested cured healed, late effect sequela 013.3
sacrum (active) . 012.0
inactive, a.rrested 3 013.0
spine or vertebra (column) (actlve) ............... 012.0
inactive, arrested, cured, healed, late effe : 013.0
cartilage (active) ...................................................................... 012.3
inactive, arrested, cured, healed, late effect, sequela . 013.3
intervertebral ( acuve) ......................................................... 012.0
inactive, atrested, cured, healed, late effect, sequela . 013.0
caseous 008
with occupational disease of lung 001
CRLAITNAL Loeeieicire e eecre et aceas s 002
with accupational disease Of JUNE ..ot it crsre e res e 001
(FTTI] Do D ot SOOI R 10 5 011
cellular tissue . e aa o e
primary .
cellulitis
primary ...

central nervo Yy
cerebellum ......coccovvveinriniicionnns
cerebral......
meninges
cerebrospinal ..
meninges ..
cerebrum ...
cervical ..
gland
lymph nodes .
cervicis uteri .. v ——
cervicitis (uteri)
cervix ..

colliquativa
DIMALY) fosts OO DO L X D00

colon = e rpsang s s ST 0
ulceration ........cceoiereee.

compiex, primary (with symptoms) .....coovmmiiiis
without symptoms (see YOO.1)

congenital . ..o i ... 008
conjunctiva ... . 018.0
connective tissue .... 018.2
cornea (ulcer) 018.0
Cowper's gland . al6
coxae (active) . 012.1
inactive, arrested cured healed, late effect, sequela .. 013.1
coxalgxa(acnve) ................................................................... 012.1
inactive, arrested, cured, healed late effect, sequela 013.1
cul-de-sac of Douglas 011
curvature, spine (active) . 012.0
inactive, arrested, cured healed. late eﬂect sequela 013.0
cutis (colllquatlva) = . . 014.3
primary ... 014.0

cyst, ovary ...



cystitis ...
dacrocysti
dactylitis (actlve) ]
inactive, arrest.ed cured, healed, late effec
deformity, pelvis
degeneration
specified site—code by site under Tuberculush
diarthea, diarrhoea ...
diffuse .....
tung
with occupatlonal disease of lung
digestive tract .
disease NeC .

, seque a

hip (active) ...
inactive, arrested cured, healed, late effect, seque a.

organs Vr,C 018.2
disseminated . 019.2
lung .. 002

with occupshonal disease of lung 001
duodenum ...... 011
dura (mater) 010
dysentery .. 011
ear (Inner) (MIAAIE) -.....cooivrrrr it arrrestataar s s anr s sara e a e aarasbenstesrera s orsssnans 018.1

bone (active) 012.3
inactive, arrested, cured, t, sequela 013.3
external ...... 014.3
primary 014.0
skin ........ 014.3
primary .. 014.0
elbow (active) ... 012.3
inactive, arrested, cured, healed, late effect, sequela 013.3
emphysema 002
with occupational disease of lung 001
empyema . o 003.0
with occupauonal dlsense ol lung 001
encephalitis 010
endarteritis 018.2
endocarditis .. 018.2
endocardium .. 018.2
endocrine glands ... 018.2
endometrium ... .. 0186
enteric, enterica 011
enteritis ........... ~ 011
enterocotitis .. 011
epididymis ..o 016
epididymitls oo 016
epidural abscess . 010
EDIRIOLELS .-.oeooeeceoiamireccsnscnensnnnesaesenesesasanteas . 007
with occuputmnal disease of lung .. +caree FTEESTITETITS, . 001
emsclentis .......... 018.0

erythema ..
nodosum
primary ..
esophagus ..
Eustachian
exposure to (chec "
EXUAALAVE oottt e b . 008.0
with occupational disease of lung

[0 F11F:" o U ST T P IR y
Fallopian tube ..ccveicmmicricininnecinninsesresisnseensasenenes . 016
fascia ... . .
fauces

with occupational disease of lung
fibrinous pleurisy ...

with occupational disease of lung 1
FIDPOAA oo s . 002

with occupational disease of lung
fibrosis, lung




first infection

with occupational disease of lung
fistula, perirectal .
florida

with occupational disease uf lung . 001
[ {01+ R . 018.2
funnel pelvis 013.3
gallbladder 018.2
galloping. 002

with occup 001
ganglionic 015
gastritis ... 018.2
gastrocolic fistula 011
gastro-enteritis ... 011

gastro-intestinal tract ..
general, generalized .
acute ...
lung .
wlith P
non-pulmonary ...
lung
with occupational dlsease of lung .
genita] organs ...
genito-urinary ...
genu (active)

inactive, arrested, cured healed, late effect, sequeln 013.2
glandulae suprarenahs 017
ELRARBMLIAT, | ZONETALL /i, is5us staranntass Sestssssassanasnsserhasssnbataaseaasssesmsaieanasasamasrinava (1)) 16

glottis v
with occupauonal
groin ...

gum ...
haematogenous ........ 008

with occupational disease of lung 001
haemoptysis .o 002

with occupational disease of lung
hACIHOITRARE vvvieriricriviae e e
with occupational disease of lung
haemothorax . .
with occupauona.l disease of lung
d

hea]ed (see YO3. 2)
hematogenous
with occupational disease of lung

hemoptysis .... 002
with occupatio 0ol
ReMOITRALE oo e 002
with occupational disease of lung 001

REMOtHOTAX «ooiiioiiii e 003.0
with occupational disease of lung e

hepatibls .......... s sumassnaes

hilar, hilum (lung) (gland) (with symptoms)
without symptoms (see YOO. 1)

hip (joint) (disease) (active)
inactive, arrested, cured, healed, late e

hydfocepha.lus e s

hydropneumothorax ...
with occupational disease of lung

hypo-adrenalism ...

hypopharynx ..
with occupatlonal disease of lung

ileocaecal, ileocecal (hyperplastic) .

iliac spine (superior) (active) ..
inactive, arrested, cured, healed 1ate effect, sequeln
inactive (see Y03.2)

Incipient ...
with occupational disease of lung ..............
indurativa .............

primary
infantile ..
infraclavic




Inguinal gland
inguinalis ..
interstitial .............
with occupational disease of lung ....
intestine
ADSCOSS (e e
I Bl AUS .G i TR e e e £ o o THTs s s s e n e ason sms are s IS
miiiary ..
iris ..

jaw (active)
inactive, arrested. cured, healed, late effect, sequela
jejunum ..
joint (act.lve)
hip (active) ...
inactive, nrrested, cured, healed, late effect, sequela
inactive, arrested, cured, healed, late effect, sequela ...
knee (BCHVE) ...t e
inactive, arrested, cured, hea.led late el'fect sejuela
vertebral (nctive)
inactive, a.rrested
keratitis (int.erst.it.ial)
kidney .....covvcvciiiinenns
knee (joint) (active)
inactive, arrested, cured, hea.led late effect, sequela
kyphoscohoqis (acuve) .......................................................
inactive, arrested, cured, healed, late effect, sequela
kyphosis (BCiVE) .. i
inactive, alrested, cured, healed, 1ar.e effect sequela ...... .. 013.0
lachrymal, lacrimal apparatus, glan
laryngitis ..o
with occupational disease of lung
[ 417 (USSR PPPN
with occupational disease of 1ung
leptoineninges
spinal ...
leptomeningitis
spinal ........
lichenoides ...

<
—
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lordosis (active) ...
inactive, arrested, cured, healed, late effect, sequela
lung (dissemninated) (fibroid) (miliary)
with occupational disease of lung
ACEHVIRS .....c...cooiiveeremvenionrroteionimurnnisusinmsece
with accupational disease of IUNE ..o s e
apparently inactive (see Y03.0)
arrested (see Y03.0)
calcified
with occupational dis ase of 1un
childhood
first infection.. .
with occupat.lonal disease of lung
healed (see YO3.1)
history of (see Y03.0)
inactive (see Y03.0)
incipient .. e
with occupational disease of lung
isolated circumscribed foci .. S
with occupational disease of lung
latent (see Y03.2)
minlmal (fibrotic).......
with occupational dis
multiple round foci ...
“;vlt.h occupational disease of lung
¢ 2 S R T T
with occupational disease of lung
parenchymatous ...
with occupational disease of lung
primary (inflammatory) ............c..........
with occupational disease of lung ...
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quiescent (see Y03.2)
reinfection phase, type
with occupational disease of lung
tracheobronchial (childhood) (with symptoms)
without symptoms (see YOO.1)
UICEIALIVE .. ittt e s e ... 002
with occupational disease of lung
JUDOS@ coiiiiiiinii e
lymph gland or node
abdomen ...
bronchial (with symptoms) ...
without symptoms (see YOO. l)
cervical ..
mediastinal (thh sympboms)
without symptoms (see YOO.1)
mesenteric
retroperitoneal
tracheobronchial (with symptoms).....“...,..‘.....,.M.
without symptoms (see YOO.1)
lymphadenitis (see Tuberculosis, lymph gland)
lymphangitis (see Tuberculosis, lymph glan
lymphatic (gland) (vessel) (see Tuberculosis. lymph gland)

malignant 008
with occupation 001
mammary gland... 018.2

Mmarasmus ......... 007

with occupational
mastoiditis (active)...
inactive, arrested, cured healed “late efiect senuela ..
med.mstmal (lymph) gland or node (wit.h symptoms)
without symptoms (see YOOQO.1)
mediastinitis
with occupational disease of lung
mediastino-pericarditis .............. 018.2
mediastinim ... 007

melanosis,
membrane, brain

meninges (cerebral) (spinal) (miliary) . 010
meningitis ... 010
with psychosis 308.2
basilar.......... 010
brain .. . . 010
CERERTALE - Moot oo r TSR a1 a1 s o0s sas o0 et s EER ST e ERE SNe SR ss e 010
cerebrospinal .. . . 010
spinal ... 010
e rdir e T s 010

meningo-encephalitis
mesentery (mesenteric) ...
lymph gland or node
miliary (multiple sites)
acute ..
lung ...
with occupation
multiple sites
lung included ..

with occupﬂtional disease of lung .

[ VR Y Ao R oo opnoncpero o coocols 002
with occupational disease of lung 001
L Y TRl oo ool B S R RO O T O 002

aWlﬂ;h occupational disease of lung

chronic ... 019.2
brain or meninges 010
intestine .. 011
jung ... 002

with 001
pulmon 002

ary
with occupational disease
intestine .
lung
wim occupatxonal dlsease of lung
meninges
rmoulders’
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mouth ..
taultipl
muscle
myelitis ...
myocarditis chronic
myocardium ..
nasal ..
with occupational dlsease of lung
DEBEBBOL. ..ocvoscneesesiaesieninsionsisssasssinass
with occupational disease of lung ...
sinus (see Tuberculosis, sinus)
nasopharynx
with occupational disease of lung
neck gland ..o
necrosis (bone) (active) ...
inactive, arrested, cured,
spine or "vertebra (column) (acr.we
inecuve. a.rrested cured healed, late effect, sequela
nephritis ..
nerve ........
nose (septum)
with occupahonal cllsease of lung
ocular "
oesophagus
omentum ...
oophoritis .
optic .......
nerve Lrun
papilla, pnpillae
orbit ........
orchitis
organ, specified NEC .
orificialis .....
primary ...
osseous (active)
inactive, arrested, cured healed late effect, sequela .
spine or vertehra (actlve)
inactive, arrested, cured healed late effect sequela.
osteitis (ncnve)
inactive, arrested cured healed late effect sequeln
spine or "vertebra (colu.nn) (actlve)
inactive, arrested, cured, healed, la
osteoryelitis (RCIVE) ..o
inactive, arrested, cured, healed, late effec
spine or vertebra (column) (actlve) ...................
inactive, arrested, cured, healed, late effec
otitis (medm)
ovaritis ..
ovary ...

CwbObwwbwn 00O

' 59]

~oouwwo

oviducts ... 0186
pachymeningitis . 010
palate ... 018.2
pancreas ... 018.2
papuionecrotic 014.3
primary . 014.0
parathyroid g 018.2
paronychia .. 014.3
primary ...

parotid gland or region

pelvic organ ..

pelvis (actlve)
inactive, arrested, cured, healed late effec

penis 016

peribronchitis 002
with occupational disease of Jung 001

pericarditis 018.2

pericardium ............
perichondritis, larynx ...
with occupational dlsease or lung
perineal abscess ..
perinephritic abscess
perineum
periostitls ( a tv
inactive, arrested. cured,
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periphlebitis
eye vessel 018.0
retina ............. 018.0
perirectal fistula . . . .. 011
peritoneal gland ... e .. 01l
peritoneum .... .. 011
peritonitis .. .01
PEMICIOUS ..ot . . 008
with occupational disease of lung ... . 001
PRAFYNRILES oovvviriieeeceeie s, . 007
with occupational disease of lung ... 001
[0 1V 77 1 1 OO PRSP RR PRI . ... 007
with accupational'disease of JUNE ..o ... 001
phlyctenulosis (conjunctiva) . 018.0
phthisis . 002
with occup al g . 001
fibroid (old) woooviveieee . 002

with occupational disease of lung
pituitary gland
placenta
pleura, pleural, pleurisy, pleuritis (fibrinous) (obliterative) (purulent) (smple
plastic) (with errusion) ........................................
with occupational disease of lung .
active, radiological evidence suggestive of .

pneumonla PREULIONIC .+ iereerivivisiirarensanes - 002
with occupational disease of Jung 001
pReumotiiorax .......oovcieeveeceeeice i 002

with occupational disease of lung
tense valvular oS

with occupational ... 001
POLYSErositis .o ... 019.2
DPreépuce .......coccevee.ns ... 016
primary complex (with symptoms) ......................................................................... 004

without symptoms (see YOO.1)
proctitis ..... 011
prostate .. 016
prostautis a1é
pulmonalis ... . 002

with occupational disease of lung .
pulmonary (artery) (fistula) ...
with occupational disease of lung ...
active, radiological evidence suggestive of ..
with occupational disease of lung
pyaemia..........
with occupa
pyelitis ...
pyelonephritis
DIBRUIA 2. oovesienivanssssovvengoessssssransnsissns
with occupational disease of lung ....
pyonephrosis
pyopneumothorax
with occupational disease of lung .
PYOLROPAX ..ocviviviiireie e
with occupational disease of lung .
rectum (with abscess)
fistula ..
reinfection stage ......................................
with occupational disease of lung .
renal ..
renis .
reprodu
respiratory NzC.
with
occupational disease of lung NEC
anthracosilicosis (occupatlonal)
non-occupational ..
anthracosis (occupat!ona.l) .....
non-occupational .........
asbestosis (occupational) ..............
non-occupational ...........
bagassosis (occupational) ..............
non-occupational ..
berylliosis (occupat.lonal)
non-occupational ..




byssinosis (occupational)
non-occupational ..
calcicosis (occupational)
non-occupational ..
chalicosis (occupational)
non-occupational ......
cirrhosis lung (chronic) .
occupational ...
cirrhotic pneumonia (c\troni e
occupational ...
colliers’ asthma or lung .
dust reticulation ...

occupational ....... 001
fibroid
disease, lUNE (CALOMIC) .ociccuiiiiinnieinimie e eriins s caesntanss aseass s sasnas s o 002
occupatxona] ... 001
induration, lung(chmmc) 002
occupat.ional . 001
pneumonia(chmmc) . 002
occupational...... . 001
fibrosis, lung (atrophi . 002
occupationa] . 001
silicotic (occupanomu) 001
NON=-0CCUPALIONAL . .oiiiiiiciiiinierie i e ie s bbb s s s s e 002
gannister disease (occupational) - 001
non-occupntlonal 5 002

grinders’ asthma or lung
hepatization, iung(chronic)..

occupational ..................e. 001
induration, lung, {chronic)

OCCUPALIONAL .. ..ot e
inflammation, iung,(chronic).. .

OCCUPALIONAL ....cvreviiiriartierimees e bbb sae st s st bt et S o 20 e
interstitial pneumonia (chronic) . .. 002

occupational .. o TR S TI ST EE oA TRE T e »sasonsnsns cs s eo b anstSHE T s b oclars ... 001
lithosis (occuvational) 001

non-occuptmonal 002
milistone makets’ asthma ol’ lung 5 001
miners’ 8SthMR OF JURE ...oeeeecrerimicrictiinncsnorsssisesersanemsesnesentssstsssinsnas 001
pleuropneumonia, chronic .. 002

occupational ...........ccieeree 001
pneumoconiosis (occupational) 001

non-occupational ..... 002
pnieumonia, chronic 002

occupational... 001
pneumoaiderosis (occupanona.l) 001

non-occupational .. g ... 002
potters’ asthma or lnng ...... 001

sandblasters’ asthma or
siderosis (occupational) .

non-occupational ........ Y 002
silicosls (occupational) . . 001
non-occupatlonal o T 002
stonemasons’ ast.hma or lunx . 001
specified SIbe NEC ..o e e e e st s 007
with occupational dlsease of lung ................ 00l

retina 018.0
FELTODETILONERAL ...\ttt e e st b 0l1
LA OO OO PP T P TR O B E T L R 011
lymph gland or node 011
007

tetropharyngeal abscess.....
with occupational disease of lung
theumatism (active) ..
inactive, arrested. healed, late eftect se:uela
FEIRMIIE .o oo iie s e cuasssiorarsarsomnins s suuns
with occupational disease of lung
sacro-iliac (joint) (active) ...,
inactive, arrested, cured, healed, late effect,
sacrum (ncuve) .....................................................................
inactive, mested. cured, healed, late eftect sequela
sallvary gland ..
salpingitis ...
sclera ...
scoliosis (active)
inactive, arrested, cured, healed, late ef[ecl sequela ..




with occupauonal dAsease of lung .
SBPLIC i e
with occupational disease of lung
shoulder (8Ctive) ....ccoovreceiiiiicciie i
inactive, arrested, cured, healed late effect, sequela .
S1EMOLA ..o
sinus (accessory) (nasal)
with occupational disease o! lung
bone (active) .
inactive, arres
epididymis
skeletal (active)
inactive, amested, cured, healed, late effec
skin (any sxte)
primary ...
small intestine
soft palate .....
spermatic cord
spinal
column (active)
igacuve arrested, cured, healed, late effect, sequela
cor
disease (actlve)
inactive, a.rrested cured, healed, late effect, sequela
membrane
meninges .....
spine (active)
inactive, a.rrested cured
spleen ..
acute mmary
splenitis ................
spondylitis (active)
inactive, arrested, cured, healed, late effect, sequela .
spontaneous pneumothorax .
with occupational dssease ‘of lung .
sternoclavicular joint (active) ...............
inactive, arrested, cured, healed, late effect sequela
stomach .
SETUMIA .. .eoveeiereieeeeieeteererasseeassntesbaaamscens et ean e arenebds £AFAS00R8 AR S S aneea b ns e ne s b hn et s amn b dn et s ions s
subcutan . . .
Primary .....co..o..
subcutis ..

t, sequela

5 seque ] .

submaxfllary ...

[ (T4 0) | ISR Oy
supraclavicular gland .......
suprarenal (capsule) (gland) .
suspected (see Y03.2)

respiratory, on radiological evidence....

with occupational disease of lung
swelling, joint (active)

inactive, arrested, cured, healed, iate effect, sequela
symphysis pubis (acuve)

inactive, a.rrested cured “healed late effect sejuela
synovitis ( actlve)

hip (active) ..........
inactive, arrested,
inactive, arrested cured healed late effect, sequela

RNEE (ACLIVE) 11evuisreerimrommbeseasariercnsemretsasnassonsanasassasssassen

inactive, arrested, cured, healed, late effect, sequel
spine or vertebra (act.lve) .....................................................
Xnactwe arrested, cured, healed, late effect, sequela ...
systemic ..
tarsitis .. o=
tendon (sheath) ..
tenosynovitis (acuv e)...
inactive, amrested, cured healed late effect sequela ....................................
testicie (testis)
congenital ..




throat
with occupatlonal dxsease of lung .
thymus gland .
thyroid gland .
Lo ...

lingual
tonsillitis ...
with occupational disease of lung .
trachea, tracheal ........cccooviiiriirieninin,
with occupational disease of lung .
gland (with symptoms)
without symptoms (see YOO. l)
tracheobronchial
glandular ( with symptoms)
without symptoms (see YOO.1)
lymph gland or node (with symptoms)..........
without symptoms (see YOO.1)
tubal
tunica vaginalis
typhlitis .........
ulcer (skin)..
bowel or intestine .
other specified sues code accordingto site under Tuberculosis
prnnary
ureter.
urethra urethral
gland
urinary organ or tract
uterus ...
uveal trac
uvula .....
vagina ...
vas deferens ...
vasis deferentis .
vein

primary ...
verrucosa ( cutis)
PIENALY oovriivinicvninnane
vertebra (column) (active) .
inactive, arrested, cured, healed late etfect sequelsa .
veslcae urinariae .
veslculitis ...
viscera .
vulva ...
wrist (active)
inactive, arrested, cured, healed, late effect, se
Tumour
white (active)
inactive, arrested, cured, healed, late effect, sequeja . ol
I - ...o....-.....ciacusioneesinanennnnnsns aindsShessseatstunnnsibbasnansonsss EssHbanoen s oo samtanmename 8 EEan

U
Ulcer, ulcerated, ulcerating, ulceration, ulcerative
DIAAURE (SPRINCLEEY oot et s e chn st b s s s abaanes 016
cornea
phlyctenular ..

%ntesune mtestmal
.
with occupauonal disease o lunz (see also
scrotum
skin ........
primary ...
spine (actlve)
inactive, arrested cured, healed, late effect, sejuela
Ulcus (see aiso Ulcer)
cutis tuberculosum ...
Uveitis (recurrent) (healed)




Vaginitis
Vasitis
Vermuca
necrogenica
primary ...
tuberculosa.
rimary ............
Vesiculitis { SEMINALY . .oocoivioriiiirienisssen e nsss s b e sb s b e




SECTION 6
Statistical Terms and Measures

Average or mean. The sum of the values recorded in a series of
observations divided by the number of observations.

Median. The centre value in a series of observations when the
observations are ranged from lowest to highest. With an even number of
observations the mean of the two central observations is usually taken,
The median is a useful form of average when the arithmetic mean is
unduly affected by very large or very small outlying observations. It is
an average of position, being affected by the number of observations
rather than by the size of extreme values of observations.

Mode. The value which occurs most frequently in a series of
observations, It is the maximum point on the curve which most closely
describes an observed frequency distribution, While it is not possible
to make an exact mathematical determination of the mode it can be cal-
culated approximately from the formula Mode = Mean—3 (Mean— Median).

Range. The distance between the lowest and highest values.

Frequency distribution. An arrangement of a number of observations
to show the frequency with which each observation occurs, for example,
the numbers of individuals in each age group of a population.

Mean deviation. The arithmetic average of all the differences
between the observations and their mean, the differences being added
without regard to whether they are difference above or below the mean,

Standard deviation. A special form of average deviation from the
mean. It is computed by taking the square root of the arithmetic average
of the squares of the differences between the observations and their
mean.,

Coefficient of variation. The standard deviation expressed as a
percentage of the mean, or —
Standard deviation x 100

mean

Standard error. A measure of the variability which a statistical
value, such as a percentage or a mean, would show if repeated samples
were taken from the same series of observations, In other words it
shows how much variation might be expected to occur merely by chance
in the various characteristics of samples drawn equally randomly from
one and the same population,

Significance. If the difference of two proportions (or means) is so
large that the probability of its having arisen by chance variation is
very small (e.g. one in one hundred), the difference is said to be
statistically significant.

Probable error. The probable error of a value is 0.6745 times (or
about two-thirds) its standard error. If twice the standard error is taken
as the level of ‘‘significance’’, then three times the probable error must
be taken to reach the same Jevel,

Correlation coefficient. A measure of the degree of association or
interdependence between two characteristics, Its value must be between
plus 1 and minus 1. Either plus or minus 1 indicates complete depend-
ence of one characteristic on the other; zero denotes no association
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whatever between them, A plus sign shows that an upward movement
of one characteristic is accompanied by an upward movement inthe other,
A minus sign indicates that an upward movement of one is accompanied
by a downward movement of the other,

Chi-square test. A test as to how well a sample distribution agrees
witha theoretrical population distribution. Other uses of this test will be
found in any standard text.

Scatter diagram. A graphic method of ascertaining the relationship
between two characteristics of a number of individuals. Each individual
is entered as a dot on a graph, the position of each dot being determined
by the associated value of the two characteristics measured in that
individual, for example the height of children plotted against their
weight. The relationship is shown by the configuration of the dots.

Rates and ratios

Admission rate. The total number of admissions (excluding
transfers) to tuberculosis sanatoria during a calendar year per 100,000
general population at the middle of the year,

Number of admissions x 100,000
Population

First admission rate. The number of first admissions during a
calendar year per 100,000 general population at the middle of the year.

Number of first admissions x 100,000
Population

Readmission rate, The number of readmissions during a calendar
year per 100,000 general population at the middle of the year,

Number of readmissions x 100,000
Population

Age-specific admission rate. The number of admissions in &
specified age group during a calendar year per 100,000 population in
that age group at the middle of the year,

Number of admissions at a specified age x 100,000
Total population at the same age

Note: Admission rates may be specific for other characteristics
than age, or for combinations of characteristics, for example, sex,
marital status, occupation, age-sex, etc. Similarly admission rates may
be calculated for individual diagnoses either for the whole population
or specific for age and other characteristics.

Hospitalization rate. The number of persons on the books of
tuberculosis institutions at a given date per 100,000 general population
at the same date,

Patients at end of year x 100,000
Population at end of year

Patients under care. The sum of the number of patients on books
at the beginning of the year and the number of admissions during the
year.
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Discharge rate. The number of patients discharged alive during a
calendar year per 1,000 patients under care during the year.

Discharges x 1,000
Patients under care during year

Death rate. The number of patients who died before discharge
during a calendar year per 1,000 patients under care during the year,

Number of patients died x 1,000
Patients under care during year

General death rate. The number of deaths in the general population
during a calendar year per 1,000 population at the middle of the year.

Number of deaths x 1,000
Population

Note: Death rates (either general or institutional) may be specific
for age, sex, diagnosis, or other characteristics subject to the proviso
that both the numerator and denominator used in calculating the rate
must refer to the same population characteristic,

Average daily population. The average number of patients under
care during the calendar year, calculated on a daily basis.
Total patient days of care during the year
Number of days in the year

Percentage occupancy. A measure of patient turnover which relates
the average daily population to the beds available. It may be calculated
either for bed capacity or for the average number of beds set up.

(a) Average dally population x 100
Standard bed capacity

(b) Average daily population x 100
Average beds set up

Average stay, The average duration of stay, in days, weeks, or
months of all patients who died in or were discharged from the hospital
during the year,

Total duration of stay of separated patients
Number of separated patients

Personnel ratio. The ratio between the number of patients in
hospital at the end of a calendar year and the number of staff, either for
all personnel or for those in a particular category, at the same date, e,g.

Patients in hospital at end of year
Nursing staff

Average cost per patient day, The average operating cost of
maintaining a patient in the hospital for one day.

Total maintenance expenditure for the year
Total patient days during the year
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