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(1. & None (7. %o Epilepsy(2 # 4 17) [J13. I & 4840 5 s Mental illness:  |#FRAFRS AL FA
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[16. #%Cp Kidney disease[ J12. # fism Diabetes Mellitus — []18. # i Other :

FEX Gom@Em + o 475 ( Holder of Catastrophic Iliness Certificate — Category)
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1. @2 - B9 -4k @305 60 weanies koA In general, during the past month, would you say your health is ? [(J®1&4 ¢
ExcellentJ@x4+ Very good[1®+ GoodJ@% i Fair[]®= 4 Poor

2. W - B - sk Sl 6P ez £ Ingeneral, during the past month, would you say your mental health is ? [(J®
tm4 ¢ Excellentt]@ x4 Very goodJ@+ Good[J@ 4@ Fair]®2 4 Poor
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