A STRALIAN DEPARTMENT OF HEALTH Cases reported during the week ended,

. : _ o NOTIFIABLE DISPASES IN THE STATES AND TERRITORIES OF AUSTRALIA LoaBeeag.

LIST 4. Cormunicable diseases notified by medical practitioners, hospitals or diagnostic lsboratories.
DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*
N.S.wli vic, | oip. SeA.| V.A.| TAS, fa.c.T.| N.T. |N.S.¥W.| VIC. | oD, | S.A. | oA, | mas, | acom) N.T.

ACUTE RHEUMATISM (including Chorea) N.N. N.N. | N.N. N.N. 1 | N.N.| NN 1
ANTHRAX
BRUCELLOSIS 10] 10 3 3
CHOLERA 2.5
DIARRHOEA, INFANTILE 10| ¥.N. | N.N. | N.N. 14990 b MW N.N. | N.N 10 | 424
DIPHFHFRIA | 1 2 3!

FEE:.‘:”?ERY BACILiaRy (Climicel disgno- T o o N.N. N.N. 7 41 | N.N 16

2 sis only)

ENCEPHALITIS (pot included under B) N.N. D s N.N '
FOOD POISONING ‘:::‘;ﬂ:g};“czs:‘s’)m" NN, | NNT NN, N.N. 30 N.N. | N.N. | N.N. 1| N.N.
GONORRHOEA 254 361102+ 27 10 411061 | 720(*497| 702| 442 95 19 149
EEPATITIS, INPECTIVE(icteric form only) 12 16 6 2 4 1 1 11 320 [%254¢F 114] 109] 46 50 12 84
HEPATITIS. SERUM (homologous) 7 6 4 7 2 59 63 10 40 1 17 2
LEPROSY R 9 4
LEPTOSPIROSIS v 2 2 D 7 2
PARATYPHCID FEVER Fali-NaNG 1 | N.N. 1 4
PLAGUE
POLIOMYELITIS
PUERPERAL FEVER N.N. N.N. 1
RUBELLA N.N. 6 N.N. | N.N. N.N. 59 7) 3] N.N. | N.N 3
SCARLET FEVER N.N. 4 N.N. | NN 33 §foren O NEN 2
SMALLPOX ’ !
SYPHILIS 4 11 54+ 9 4 23] 195 32 | =63 1P 91 : 21267
TETANUS - 2 3 2 W
TRACHOMA N.N. | N.N. N.N. oo N TN, N.N. 33*6_;
TUBERCULOSIS (all forms) 7 5 "é‘”‘“‘“T P 1] 41646 B1i41 79¢ 50 581 -0 5 6
TYPHOID FEVER g T“ﬁ L s ! R N
TYPHUS £ < S Lol T s R e R, S Ve tin f e i 22 o SRR st ;l-,-. i Sl e A s L i e
YELLOW FEVER oneeob sun i : L e e s

R
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LIST B COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year <o date®
foeaa
DRSEASES N.s.wal vIC.| guD. | s.ac) Wiasl as. faLciTd NMerof Nesvbwic. Fowtn. Fisaal | W Rl o] K.
€ _"'\,wof;fll_,\as N.N. NN 8 3 e
ANKYLOSTOMIASIS NN, N.N. 3 i 60
ARBO VIRUS INFECTION N.N. N.N. N.N. NN,
DENGUE N.N. 1 N.N.
MURRAY VALLEY ENCEPHALITIS N.N. | N.N.| N.N. N.N. N.N. | N.N. | NoN. N.N.
OTHER (STATE TYPE) N.N.| N.N. N.N. NN, | NN N.N,
HYDATID : 7 1 i 2 ‘
MALARIA 3 2 il 1 28 A6 24 5 9 1 2 4
ORNITHOSIS (PSITTACOSIS, etc) 4 |
Q. FEVER 25 23 | N.N, N.N. 60 88 | NN, el 5
SALMONELLA (LABORATORY ISOLATES) 10 3 8 8 6 114314 25136 YO7 A 2038 .35
SHIGELLA (LABORATORY ISOLATES) N.N. 2 2 2 N.X. 30 28 6 107

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




