AUSTRALIAN DEPARTMENT OF HEALITH

Cases reported during the week ended.

NOTIFIABLE DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA 2.3.6 A
LIST A. Communicable disecases notified by medical practitionmers, hospitais or diagnostic laboratories.
DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date®
N.S.¥J vIC. | QLD. SoA.| W.A.| TAS. [A.C.T.| N.T. [N.S.VW.| vIC. | oD, | S.A. | WeA. | Tas, A.C.TJ N.T
ACUTE RHEUMATISM (including Chorea) N.N NeN< | NN N.N, 1 | N.N. | NN 1
ANTHRAX
BRUCELLOSIS 1 10 11 3 3
CHOLERA 2
DIARRHOEA, INFANTILE N.N, N.N. | N.N. 9] 133| N.N. N.N. | N.N 10| 482
DIPHYHERIA il 2 3
DYSENTERY,BACILLARY \Clinicsl disgno- Ty \ N.N. 6| NN.| 8 54 | WK 26
ENCEPHALITIS (not included under B) N.N. 5 9 1 N.N 2
POOD POISONING _(::xﬁﬁgengagi moT'e N.N. | N.N. | N.N. N.N. 30 i L en L 1{ N.N.
GONORRHOEA 27.1..39. . 3133+ 36 28 6 il 14113731913 %*1007| 8471 577 2.1 24 2191}
HEPATITIS, INPECTIVE(icteric form oniy) 14| 30 2 155 2 3 2 54§ 380 1%3331 1271 1381 55 60| 14 102
HEPATITIS, SERUM (homologous) 3 o} 3 2 67 73 13 48 1 18 7
LEPROSY 2 3 1 10 ()
LEPTOSPIROSIS 2 5 13 2 .
PARATYPHOID FEVER N.N, 1| N.N. 1
PLAGUE _
POLIOMYELITIS Q
PUERPERAL FEVER N.N. N.N. i
RUBELLA N.N. 3 N.N. | N.N, N.N. 64 2 4] NN, | N.N 6
SCARLET FEVER N.N. 3 1 N.N. N.N. 41 4 2 | N.N
SMALLPOX
SYPHILIS 10 4 66+ 5 5 191 236 47 [*329| 128/113 1 319{"
TETANUS 2 3 2 ﬁ
TRACHOMA N.N. | N.N. N.N N.N. | N.N, N.X. 336
TUBERCULOSTS (a11 forms) THEES L aaE %2021 1281x95 | 35| el 10! 2] 4]
TYPHOID FEVER 10 4 2 29 ' 1 2
J— il 1 B A (ORI
YELLOV FEVER ! sl sl
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2
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COMMUNICABLE DISEASES AND AGENTS NOTIFIED AFTER HOSPITAL AND LABORATORY DIAGNOSIS

CASES NOTIPIED DURING WEEK CUMULATIVE TOTAL - year to date*
DISEASES N.s.v.] vic.| owp.] s.a.]l w.a.] mas. |a.c.rd N.r. ] N.sowlvic. | omb. | siA. ) woAo | TAS. Ha.c.T.] s.®,

AMOEBIASIS N.N. 3 N.N. 51 11 1 4
ANKYLOSTOMIASIS N.N. N.N. 4 7 *102
ARBO VIRUS INFECTION N.N. N.N. N.N. N.N.

DENGUE N.N. 1 N.N.

MURRAY VALLEY ENCEPHALITIS N.N.| N.N.| N.N. N.N. N.N. | N.N.| NN N.N.

OTHER (STATE TYPE) N.N.| N.N. N.N. N.N. | N.N. N.N.
HYDATID 7S il 2 1 :
MALARIA 3 4 1 if 30 2a] 31 9 9 1 3 55
ORNITHOSIS (PSITTACOSIS, etc) '
Q. FEVER 5| N.N. N.N. 95 105 | N.N. g3 M
SALMONELLA (LABORATORY ISOLATES) 10 20 1 6 8 14350 S5&1: 39 4119 1 1B3F 27 20 . 29
SHIGELLA (LABORATORY ISOLATES) N.N, 311 N.X. 34 | 40 &t b

N.N. = NOT NOTIFIABLE
*

~ INCLUDES ADJUSTMENTS

FOR REVISED DIAGNOSIS OR

OTHER AMENDMENT.

Director—(eneral of Yea - -




