
AUSTRALIAN DEPARTMENT OF HEALTH 

LIST A. Communicable diseases notified by medical practitioners, hospitals or diagnostic laboratories. 
NOTI1'1ABLB DISEASES IN THE STATES AND TERRITORIES OP AUSTRALIA 

Cases reported during the veek ended, 

8 . 1 0 , 7 6  

DISEASE CASES NOTIFIED DURING VEEK 

N.s.v, VIC QLD S.A TAS A.C.T. N.S VIC s TAS A.C.T 

ACUTE RHEUMATISM (including Chorea) N"N N"N 1 N.N 

BRUCELLOSIS 6 14 5 3 
CHOLERA 

DIARRHOEA, INFANTILE 1 4 20 396 24 14 
37 689 

DIPHTHERIA 9 

DISENTERY,BACILLARY s i s  o n l v )  N"N 4 N.N 38 2 11 9 N.N 1 12 
ENCEPHALITIS (not included under B) 1 1 2 7 4 1 

FOOD POISONING (occuring in 2 or more N.N 344 N.N a s s o c i a t e d  n a s a m }  

GONORRHOEA 49 41 34 58 1 12 2700 1528 1111 1476 1650 123 36 387 

HEPATITIS, INPECTIVE(icteric form only) 11 1 9 11 2 12 3 562 * 6 3 0  303 154  220 227 9 238 
HEPATITIS, SERUM (homologous) 3 1 122  11 6 6 73 7 6 2 

LEPROSY 1 5 4 6 2 4 
LEPTOSPIROSIS 6 37 6 1 4 
PARATYPHOID PEVER 1 

POLIOMYELITIS 

1 3 2 2 1 

RUBELLA N.N 9 3 174  5 1 5 N.N 

4 1 211 9 1 N.N 7 
SMALLPOX 

SYPHILIS 3 5 8 9 12 118 134 426 380 480 2 4 436 
TETANUS 1 1 2 
TRACHOMA 

TUBERCULOSIS (all forms) 2 3 4 440 251 200 71 104 30 1 6 23 
TIPHOLD FEVER 3 2 1 

YE1LOW FEYER 



- 8 OCT 197s 

L I S T  B COMMUNICABLE DISEASES AND AGENTS N O T I F I E D  APTER HOSPITAL AND LABORATORY DIAGNOSIS 

CASES NOTIF IED  DURING VEEK CUMULATIVE TOTAL - y e a r  to d a t e *  

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

AMOEBIASIS N . N  46 1 3 1 

ANKYLOSTOMIASIS 13 123  

ARBO VIRUS INFECTION N"N N . N  N . N  N . N  

DENGUE 

MURRAY VALLEY ENCEPHALITIS N . N  

OTHER (STATE TYPE) N . N  N . N  N . N  

HYDATID 3 2 2 
MALARIA 2 1 45 39 54 11 1 8 18 

ORNITHOSIS (PSITTACOSIS,  e t c )  1 

N . N .  5 170 N . N .  

SALMONELLA (LABORATORY ISOLATES) 14 4 1 1 1 53 1 2 * 1 9 6  145  21 28 7 
SHIGELLA (LABORATORY !SOL.ATES) N . N  1 5 38 80 • 1 6 9  

N . N .   NOT NOTIF IABLE 

Director-General 

* - INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT. 


