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ALSTRALIAN DEPARTMENT OF HEALIH Cases reported during the week ended,
NOTIFIABLE DISEASES IN THE STATES AND TERRITORIES OF AUSTRALIA 5.7 77
LIST A, Communicable diseases notified by medical practitioners, hospitals or diegnostic laboratories. o et s € el .
DISEASE CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*
N.S.¥vd VIC. | QLD. S.A.| W.A.| TAS. |A.c.T.| N.T, |N.S.W.| VIC. | QuD. | S.A. | WeA, | Tas, | A.ciTd w.T.
ACUTE RHEUMATISM (including Chorea) N.N. N.N. | N.N. N.N. 1| NN | NN 1
ANTHRAX
BRUCELLOSIS 18 e ? L 4
CHOLERA ] 2
DIARRHOEA, INFANTILE 2.1: NN, 15 NN NN 161 162 N.N: Tl NeNo NN | k) b3
DIPHFHERIA 1 2 3
DYSENTERY, BAC ILLARY (:}:“ﬁi,“‘gm' N.N. N.N. Yl onm, 8 65 | y.n 1 i
ENCEPHALITIS (not included under B) o ] N.N. 7 11 i 2 N.N 2
FOOD POISONING T:ﬁ‘;zﬁ:ge;“cilz:,“” N.N. | N.N. | N.N, N.N. 30| 3 N.N. | N.N. | N.N. 1| N.N.
GONORRHOEA 101 27 18] 32 3 1 1311994 [11421111111065] 736% 89 31 288
HEPATITIS, INFECTIVE(icteric form only) 38 12 3 5! 4 8 11558 14484 466 1571 87 94 .5 20 ¥18
HEPATITIS, SERUM (homologous) 5 9 2 21113 95 2 69 1 21 15
LEPROSY 3 3 11 8
LEPTOSPIROSIS 1 3 5 16 2
PARATYPHOID FEVER N.N. 1} Ny 1
PLAGUE
POLIOMYELITIS 1
PUERPERAL FEVER N.N. N.N. 1
RUBELLA N.N. N.N. | N.N. N.N. 84 2 5{ 'N.N. | N.N 7,
SCARLET FEVER N.N. 6 5 N.N. N.N. 1.2 10 21 NUN 1.
SMALLPOX : e
SYPHILIS 17 4 et 5 391 29 62| 424 196| *161 2 1 451
TETANUS 1 1 2 3 1 ' f
THAC. N.N. | NS, N.N N.N. | N.N, FiN, 336 ; |
TUBERCULOSIS (all forms) 11 6 & 5 4 2 2721 156% 129 541100 -4 30512 1\ 5
TYPHOID FEVER 1 1 | _ 2 34 1 ; 1 - j
TYRHUS Y G SR SR B B G 0 ;_
YELLOV FEVER : ) | of | Gf T




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

CASES NOTIFIED DURING WEEK CUMULATIVE TOTAL - year to date*
DISEASES N.s.W.l vic. | owp.] siA.} w.A.l TAS. {A.Cc.T4 N.T ] NiSWE WICT | 0LD. | SIACH NOAC | TASS ([A CCNC{E NP,
AMOERIASIS N.N. N.N. 5 16 1 4
ANKTLOSTOMIASIS N.N. N.N. - 15 214
ARBC VIRUS INFECTION N.N. N.N. N.N. N.N, i
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. NN
HYDATID % 1 1 2 2k
MALARIA 4 1 2 1 38 27 361 14 14 1 D 6
ORNITHOSIS (PSITTACOSIS, etc) 1
Q. PEVER 1 N.N. 114 1671 4 e
SALMONELLA (LABORATORY ISOLATES) | 11 4 1 T 1 2 1428 68 47| 155|150 35 2y 38
SHIGELLA (LABORATORY ISOLATES) N.N. 2 1 3 NiX 58 52 4133
N.N. — NOT NOTIFIABLE
* _ INCLUDES ADJUSTMENTS FOR REVISED DIAGNOSIS OR OTHER AMENDMENT,
Director—General of Yes'~-




