
AUSTRALIAN DEPARTMENT OF HEALTH r e p o r t e d  d u r i n g  

le d i s e a s e s  
NOTi l : ' lABU. DISEASES IN THE STATES AND TERRITORIES OP AUSTRALIA 

r,-..,ifier' by n ,ed i : :  l :rractitioners, hospitals er diagnostic laboratories. 

E'ASE CASES NOTIF IED  DURING ¥EEK 

.8.1.8.1e... 
ACCUMULATIVE TOTAL to d a t e *  

r A S  A . C . T .  N . T  N . S . W .  V I C  QLD 

ACUTE RHEUMATIS '  h e r  ·1 
BRUCELLOSIS 2 1 

'HOLER 

DIARRHOEA,   r N T I L E  

DYSENTERY ,BA:  L L A R Y  ( e i i n i c a l  e. g n o -  
s i s  o n l v )  

1 0 1  1 

ENCEPHALITIS ( n o t  i n c l u d e d  u n d e r  B) 

S . A  • A T, N . T  

1 I 

1 [ s.. I 

14 32 5 

N . N  

8 16 1 0 7  

2 2 
1 2 

( o c c u r i n g  in 2 or  o r e  
a s s o c i a t e d  c a s e s )  N . N  

52 4 2 i  9 1 +  35 4 8 7 1 8  4 2 2  2 0 8 *  

HEPATIT IS ,  I N F E C T V E ( i c t e r i c  f o r   1 7 !  24 2 1 6 5 6 1 3 5  
HEPATIT IS ,  SERUM ( h o m c l o g o u s )  

LEPROEY 

2 l 

LEFTOSPIROSIS 

PARATYPHOID FEVER 

PLAGUE 

POLIOMYELITIS 

PUERPERAL FEVER 

RUBELLA 

SCARLET FEVER 
N.N. } 

20 1 2 

1 

3 1 6  3 4 2  25 17 

* 1 5 1  88 44 71 51 

1 0 6  

4 34 
22 1 5 2 

1 

4 

2 

12 
SMALLPOX 

SYPHIL IS  1 4 4 + i  12 13 

1 

20 22 25 83 
TETANUS 

TR..\CHOMA 

58 93 2 92 

N . N .  

TUBERCULOSIS (al 1 f o r m s )  ! 12 
TYPHOID PFVER 

8 6 4 2 97 i 58 
t 

40 1 2 23 

1 

1 1 



L I S T  B COMMUNICABLE DISEASES AND AGEN'fS NOTIFE · APTER HOSPITAL AND LABORATORi DIAGNOSIS 

DISEASES 

AMOEBIASIS 

CASES NOTIF IED  DURING WEEK ACCUMULATIVE TOTAL - year to date* 

N . S . W .  V I C .  TAS A . C . T .  N . T  N . S  V I C  QLD. S . A  A . C . T .  

5 I 1 11 

ANKYLOSTOMIASIS 

ARBO VIRUS INFECTION 

1 4 7  

DENGUE 

14 7 I • 

2 

HURRAY VALLEY ENCEPHALITIS 

OTHER (STATE TYPE) 

HYDATID 

MALARIA 

1 

2 

1 

ORNITHOSIS (PSITTACOSIS,  e t c )  

NN 

SALMOt-.'ELLA (UBORATORY ISOLATES) 1 11 4 7 

1 

1 

4 

1 } 

10 

2 

4 

15 2 48 53 

2 

15 i 7 19 
SHIGELLA (L...\BOR.ATORY ISOLATES) 4 1 7 41 1 I 29 

N . N .  - NOT NOTIF IABLE 
* - INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AM'.E\1)N'J'.  

H e s l t h  


