LIST

AUSTRALIAN DEPARTMENT OF HEALTH

NOT1¥IABLE DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA
A. Communicable diseases notified by

medical practitioners, hospitals or diagnostic laboratories.

Cases reported during the week ended,

. ° .
209050002009 0c990

DISRASE CASES NOTIFIED DURING YEEK CUMULATIVE TOTAL - year to date®
N.S.WwJ VvIC.| QLD. S.A.| V.A. | TAS, |A.c.T.| N.T. |N.S.W.]| VIC. | QuD. | S.A. | WeA. | Tas, | a.c.7) W.T.

ACUTE RHEUMATISM (including Chorea) N.N. No.N. | N.N. N.N. 1] N.N. | No© 1
ANTHRAX '

BRUCELLOSTS 101 12 4 3

CHOLERA 2
| DIARRHOEA, INPANTILE 1| NeN. N.N. | N.N. 7] .145] ¥.¥. NN | 8N | 10 | 509
DIPHPHERIA 1 2 3
DYSENTERT,BACILLARY \Climicsl disgno- [ y N.N. 2| w.N. 8 57 | N.¥ *32
ENCEPHALITIS (not included under B) N.N. : 51 10 1 2 N.N 2
¥OOD FoIsoNrNg \occuring in 2 or mawe N.N. | NN | NN, N.N. 30 3| wx. | NN | w1 | maN. |
GONORRHOEA 84| 28 2822 1 1 155611018} 1007} 947 650 771 76 245
HEPATITIS, INPECTIVE(icteric form only} 20! 22 1 6 35 A 4341 3941 V1401 14 73 771 10 106
HEPATITIS, SERUM (homologous) 5 3 4 e 88 18 61 1 19 =t
LEPROSY 3 il 11 6
LEPTOSPIROSIS 2 5 14 2

PARATYPHOID FEVER N.N. 1| N.N. 1

PLAGUE

POLIOMYELITIS

PUERPERAL FEVER N.N. N.N. 1

RUBELLA N.N. 5 Ll nan. bam 1ionanpiledS 4 ddme b omen 7
SCARLET FEVER N.N. 3 N.N. N.N. | 49 a4 2| N.§

SMALLPOX

SYPHILIS 22 . 6 8 81264} 58 329 169 | 142 1 340j
L TETANUS 2 3 2 S
TRACHOMA N.N. | N.N. N.N. N.N. | N.N, N.X. 336
TUBERCULOSIS (s11 forms) 11} . 8 3 7 2 1] 235]*136| 106f 41 87 11: 10 8
TYPHOID FEVER : o 2l 33 : 1 .
TYPHUS 1 : 1 R g e e
YELLOV FEVER ! -I_- s =
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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®
DISBASES N.s.v.| vic.| oup.| s.a.| w.a.] Tas. |a.c.rd N.T.| N.s.w§ VIC. | QLD. | S.A. | W.A.| TAS. JA.C.T.| N.P,

AMOEBIASIS N.N. ik N.N. 51 16 i 4
ANKYLOSTOMIASIS N.N. i N.N. 4 s %169
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. | N.N. N.N.

OTHER (STATE TYPE) N.N.| N.N. N.N. N.N. | N.N. N.N.
HYDATID 7 1 1 2 1
MALARIA 1 1 2 | 1l 26k 32 8 A1 ¢ 1L Al 4. *h
ORNITHOSIS (PSITTACOSIS, etc) A
Q. FEVER 1 N.N. 95 134 ¥ Gk s
SALMONELLA (L\BOR_\TORY ISDLATES) 14 5 5 7 7 1 3 392 61 41 142 122 35 23 34
SHIGELLA (LABORATORY ISOLATES) N.N. 1 31 5y 49 49 5o 123

N.N. - NOT NOTIFIABLE
* _ INCLUDES ADJUSTMENTS FOR REVISED

DIAGNOSIS OR

OTHER AMENDMENT.

Dir;ctor—ﬁunersl of Heg T+




