AUSTRALIAN DEPARTMENT OF HEALTH

DISEASES IN THE STATES
LIST A. Communicable diseases notified by medicel practitioners,

AND TERRITORIES OF AUSTRALIA
ospitals or :

Cases reported during the week ended,

aboratories.

oe fo1cfo'ZYoioao

DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*

| N.S.WJ VIC.| QLD. | S.A.| V.A.| mas. |a.c.T.| N.T. |N.S.v.| vIc. | owp. | s.a. | wea. | Tas, | a.cord N.T.
ACUTE RHEUMATISM (including Chores) N.N. N.N. | N.N. N.N, N.N. | N,N
ANTHRAX
BRUCELLOSIS 1 1
CHOLERA _ :
DIARRHOEA, INPANTILE 10 | NeNe N.N. | N.N. 28 | 10 | w.x. N.N. | N.N 35
DIPHYHERIA
DYSENTERY,BACILLARY \clinical disgmo- | y .y | 4 N.N. 2l nael sl 2
ENCEPHALITIS (not included under B) 1 N.N. 2] N.N
PogD POISONING [\SOERESRG ia 2 or more N.N. | N.N. | N.N. N.N. N.N. | NN, | NN N.N.
GONORRHOEA 54535 46 -1 96 ;. 1 41541 8 46 361 5 1 *9
HEPATITIS, INPECTIVE(icteric form only} 10 | 15 3 5 2 4 4 [ 5558 e 5 & G 214 %9
HEPATITIS, SERUM (homologous) '2 4 2 1 2 4 2 1
LEPROSY
LEPTOSPIROSIS
PARATYPHOID FEVER N.N, N.N.
PLAGUE
POLIOMYELITIS
PUERPERAL FEVER N.N. 1 N.N. 1
RUBELLA N.N. 9 N.N. | N.N. N.N. 9 N.N. | N.N
SCARLET FEVER N.N. 7 N.N. N.N. 7 N.N
SMALLPOX
SYPHILIS 2 2 11 - - i a0 :
TETANUS .
TRACHOMA N.N. | N.N, N.N. N.N. | N.N. N.N. *11
TUBERCULOSIS (a1l forms) 5| 10 7 4 5.1 %0 7 4 : -
TYPHOID PEVER ; 5
TYPHUS - g e il e ——
YELLOV FEVER i Y k 1




LIST B

7 JAN 1977

COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIFIED

DURING WEEK CUMULATIVE TOTAL - year to date*
DISEASES N.S.W.} VIC.| QLD.| S.A.] V.A.| TAS., |A.C.Tq4 N.T.| N.S.W] VIC. | OLD. | S.A. ] W.A.| TAS. JA.C.T.l N.7.
AMOEBIASIS N.N. N.N.
ANKYLOSTOMIASIS N.N. N.N.
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 1
MALARIA 2 i 1
ORNITHOSIS (PSITTACOSIS, etc)
0. FEVER N.N. N.N. N.N. ki d S
SALMONELLA (LABORATORY ISOLATES) T 1 3 3 1 1= 3 > 1 e
SHIGELLA (LABORATORY ISOLATES) N.N, 6] N.N. %
N.N. - NOT NOTIFIABLE
* _ INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT.
Director-Guneral of Hea.:-




