AUSTRALIAN DEPARTMENT OF HEALTH Cases reported during the vook ended,

NOTIFJABLE DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA 6 8. 76
LIST A. Communicable diseases notified by medical practitioners, hospitals or diagnostic laboratories. : Wi ntre ey

DISEASE CASES NOTIFIED DURING WEEK ACCUMULATIVE TOTAL - year to date*
N.S.Wd VIC. | QLD. S.a.| ViAo | Tas. [a.c.r.| wor. |Nesovo| vie. | owp. | s.a. | war. | mas, | a.corl Nor.

ACUTE RHEUMATISM (including Chorea) N.N. N.N. | N.N. N.N. 1 1| NN | NN :

ANTHRAX

BRUCELLOSIS v 3 €1 19 3 3

CHOLERA ’ :

DIARRHOEA, INFANTILE 9 | N.N. 4 N.N. | N.N. 13| 2721 %N, 12 13| N.N. | NN 28 | 529

DIPHYHERIA ' ' 2 : ;

DYSENTERY , BACILLARY ‘;g“g;;},)d“zm- N.N. 12 | n.N. NN, | 34 2 84| N 1 12

ENCEPHALITIS (not included under B) 1 N.N. 2 4} 38 N.N 3 L al

POOD POISONING \0€0Uring ia 2 or more N.N. | N.N. | NN, N.N. 339 N.N. | N.N. | NN, NoNe |

| GONORRHOEA 42 33 S 41 5 1 912124{1224{901 1191 ;1315] 106] 35 302

| HEPATITIS, INFECTIVE(icteric form only) 10 18 5 6 o S 41 439] 505{ 240 {120}1:191 } 181 o114

| HEPATITIS, SERUM (homologous) 3 2 1 100 93 5 4.%50 7 4 1

| LEFROSY : 4 3 3 2 1

LEPTOSPIROSIS 1 4h .35 5 1 4

PARATYPHOID FEVER . N.N. 1| N.N.

i

Mmuns

| PUERPERAL FEVER N.N. N.N. K SR - P ¢ > o

RUBELLA N.N. 5 N.N. | N.N. N.N. 97 3! 8 | N.N. | NN 3

| SCARLET FEVER N.N. | 17 N.N. 2 N.N. | 150 7 1% | 3

| SMALLPOX

| SYPHILIS 2 4 11 43 15 761 110/385 | 335 | 390 il 4 312

| TETANUS 3 1 1§ 2

me N.N. | N.N. N.N. N.N. | N.N. N.N.

| TUBERCULOSIS (all forms) 8 a1 4 5 3 1]*361] 206]161 50 VAS) 2719 21

| TTPHOID FEVER 3 2 : i

ROV vl {1 (o it o
—_-—k,i
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LIST B COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIFIED

DURING VEEK ACCUMULATIVE TOTAL - year to date*

DISEASES N.Ss.v.| vIc. QLD. Sk= Wikl TAS: TALC:Td NI NS ML VIC: QLD, S.A, V.A,| TAS, |A.C,T.| N.T.
AMOEBIASIS N.N. N.N. 40 - 53 1
ANKYLOSTOMIASIS N.N. 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 35 2 1 2
MALARTA < i g 3 1 1 331 31 47 6 i 1 7 15
ORNITHOSIS (PSITTACOSIS, etc)
Q. PEVER N.N. N.N. 4 160 | w.N. N.N.
SALMONELLA (LABORATORY ISOLATES) 3 D 1 3 41 165| 50 11| 161|135 18 15 49
SHIGELLA (LABORATORY ISOLATES) N.N, 3 8F 1.5, . I8 i i 124
N.N. = NOT NOTIPIABLE
* _ INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT.
Di cto - .eneral of Health




