AUSTIALIAN DEPARTMENT OF HEALTH

NOTIFIAELS DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA

Cases reperted durimg the vooﬁ .ended.
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LIST B COMMUNICABLE DISEASES AND ACENTS. NOTIFIf - AFTER HOSPITAL AND LABURATORY DIAGNOSIS

CASES NOTIFIED DURING WEEK ACCUMULATIVE TOTAL - year to dste*
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AMOEBIASIS N.N. 2 N.N, 14 Z 1
ANKYLOSTOMIASIS N.N, N.N, 150
ARBO VIRUS INFECTION N.N. N.N, N.N. N.N.

DENGUE N.K. N.N._

MURRAY VALLEY ENCEPHALITIS N.N.| N.N.| N.N. N.N. N.N. | N.N.| N.N. N.N.
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* ~ INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT.
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