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DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA
LIST A. Communicable diseases notified by medicel practitioners,

Cases reported during the week ended,

agnos 3deel2.6...
DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date* :
N.S.W4 VIC.| QLD. | S.A.| W.A.| TAS, |a.c.T.| N.T. |N.S.W.| vIc, | oD, | s.A. | ver, | mas, | a.c.7] w.r.
ACUTE RHEUMATISM (including Chores) N.N, N.N. | N.N. N.N, 1 1 N.N., | NN
ANTHRAX :
BRUCELLOSIS 1 11 24 71 4
CHOLERA -
DIARRHOEA, INPANTILE 1 | NN N.N. | N.N. 1 131534 | NN.| 24| 16 | N.N. | NN | 50 | 969
DIPHFHERIA 1 >
DYSENTERY,BACILLARY \Clinical disgno- | y y 1 | NN N.N. | 45 21 *85]134 | n.» 1.4.16
ENCEPHALITIS (not included under B) N.N. 4 10 4 N.N 5 i
Wi«ogn PoisoNT (ofEuing: 1s 2 oF RN 1 N.N. | N.N. | N.N. N.N. 346 NN | nN | ww. N.N.
GONORRHOEA 4T 1 32 | 1064 33 1 913534 11903 |*1493185512018[165 | 24 515
| HEPATITIS, INPECTIVE(icteric form only) 6 3 2 2 2 1] 740 | *839 *36Q 237| 250|312 | 12 1295
HEPATITIS, SERUM (homologous) 1 3 161 14 9} 100 7 . 2
LEPROSY 5 1 81 & 1 EE 2 6
LEPTOSPIROSIS 81 *4] 6 1 o
PARATYPHOID FEVER N.N. 1 | NN
PLAGUE
POLIOMYELITIS
h‘EUERPERAL FEVER N.N. N.N. 3 2 2 2 2
RUBELLA NN.| ‘0O N.N. | N.N, N.N. [298 7 3] NN, | NN E)
SCARLET FEVER N.N. N.N. N.N. |334 24 4] w.§ 9
SMALLPOX
SYPHILIS . e 3 19 |*645 | 175|*529| 484|592 . 41679 |
TETANUS ) I *4 !
TRACHOMA N.N. | N.N. N.N. N.N, | N.N. N.N. *189
TUBERCULOSIS (all forms) 10 8 | 2 11582 [*317}244 |*96 |134 32 - 12 21"
TYPHOID FEVER 2 9 81 1 2 ; 8.
Trrws 1 : i B i :
YELLOV FEVER T L
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LIST B COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIFIED

DURING WEEK CUMULATIVE TOTAL - year to date*

DISEASES N.s.v.| vic. | oup.| s.a.| w.a.| Tas. [Aa.c.rd N.T. ] N.s.w) vic. | owp. | s.a.| w.a.| Tas. la.c.r.| s.e.
AMOEBIASIS N.N. NN *A4 4 L 2
ANKYLOSTOMIASIS N.N. N.N. 171 19 41212
ARBO VIRUS INFECTION N.N. N.N. N.N. N.N.

DENGUE N.N. N.N,

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 *1 3 :
MALARIA z 1 64 46| *60| 22 13 1 20
ORNITHOSIS (PSITTACOSIS, etc) 2
Q. FEVER N.N. N.N. 6 *269| N.N. den .
SALMONELLA (LABORATORY ISOLATES) 5 2 1 21190.]. 62]* 2812551 164 30 A
SHIGELLA (LABORATORY ISOLATES) N.N. 1 6 | ~.x. * 42] 85 1 1268

N.N. = NOT NOTIFIABLE
* . INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR

OTHER AMENDMENT.

Director-General of Hea_--




