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AUSTRALIAN DEPARTMENT OF HEALTH
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Cases reported during the week ended,

NOTIFJABLE DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA
LIST A. Communicable diseases notified by medical practitioners, ¢ laboratories.

ospitals or

“veedPisdaThhs

r

, DISEASE CASES NOTIFIED DURING WEEK ACCUMULATIVE TOTAL - year to date*

| N.S.W] vIC. QLD.. SeA.| W.A.| TS, |a.c.T.| N.T. |N.s.V.]| vic, | ouD. | S.A. | Wer, | TAS, | A.co7d W.T.

TTCUTE RHEUMATISM (including Chorea) N.N N.N. | N.N. N.N. 1 1] NoN.| NN |

| ANTHRAX :

| BRUCELLOSIS 1 1 6 9 3 3
CHOLERA
DIARRHOEA, INPANTILE 5 | ~ N.N. | N.N 8 11| 263| N.N. 8 13| N.N. | N.N 28 516
DIPHYHERIA 2 .
DISENTERY,BACILLARY \Clinicsl disgmo- | y 8| w.N. N.N. | 34 2 72| N.¥ 1] %19
ENCEPHALITIS (not included under B) N.N. 2 2 3 N.N 3 1

| J00p Porsowmiie VSSVEERS 3W'2 ek v N.N. | N.N. | NN, N.N. 229 N.N. | N.N. | N.N. N.N. ‘
GONORRHOEA 49 45 H139 21 12 2 3 91 208211189 901 (1159 ,1274| 101} 34 293
HEPATITIS, INPECTIVE(icteric form only) 'O | 15 6 2 8 3 9] 29 487 | 237 114 | 188 | 176 7 170
HEPATITIS, SERUM (homologous) 5 1 1 *91| 91 4 | *56 7 iy 1
LEPROSY . : 4 3 3 2 ] 1

e

| LEPTOSPIROSTS 1 4 35 *4 h 4

| PARATYPHOTD PEVER N.N. { TN 1

(o

| POLIOMYELITIS

| PUERPERAL FEVER N.N. N.N. 3 1 1
RUBELLA N.N. 3 N.N. | N.N. k.92 34 oe8d wa L mian 3

| SCARLET FEVER N.N. 11 1 N.N. N.N. | 133 7 1| NN 1

| SMALLPOX

L STPHILLS 6 ST*2) 32 6 7] 74 | 106 §385 | 324 | 347 1 4 297
TETANUS 1 1 1

\

pacnon N.N. | N.N. N.N. N.N. | NN, NN |

MIS (a1l forms) 10 > 2 5 2 3 3]*354{202 | 157 | *50 131 27 12 20

| IPHOID FEVER s Y 58

| Trrwus 4 !

PR



LIST B

30 JUL 1976

COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIFIED

DURING WEEK ACCUMULATIVE TOTAL - year to date*
DISEASES N.s.w.| vic.| QLD.| S.A.| V.A.| TAS. |A.C.Td N.T.| N.S.w§ vic. | QLD, | S.A.| V.A.| TAS. |A.C.T.| N.P.
AMOEBIASIS N.N. 9 N.N. 40 3 1
ANKYLOSTOMIASIS N.N. 1 2 | N.N. 159 13 122
ARBO VIRUS INFECTION N.N. N.N. N.N. N.N,
DENGUE N.N. NN,
MURRAY VALLEY ENCEPHALITIS N.N.| N.N.| N.N. N.N. N.N. | N.N. | N.N. N.N.
- OTHER (STATE TYPE) N.N.| N.N. N.N. N.N. | N.N. N.N.
| HYDATID 3 2 2
MALARIA 1 1 30 30| 44 7 1 6 14
ORNITHOSIS (PSITTACOSIS, etc) '
| 9. FEVER 1 N.N. N.N. 4 160 | w.N. N.N.
| SALMONELLA (LABORATORY ISOLATES) | . 5 2 3 1 1.1625)1 45 ) 11 1600 132 18 15 45
| SHIGELLA (LABORATORY ISOLATES) N.N. 1 13§ 3.x. 32 69 fr116

N.N. - NOT NOTIFIABLE
* — INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR

OTHER AMENDMENT.




