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fever bruised | diarrhea

back

pain

burnt toothache

rash cut finger cough
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runny sore
fever
nose throat
stuffy
headache allergy
nose

flu sneezing @ fatigue
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fever burnt diarrhea
broken
headache toothache
leg
nose sprained

~ stomachache .
bleeding wrist
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“Have you ever had an illness or injury*

/ Directions: Ask and answer your classmates.

\ Then fill in the table below.
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Directions; Ask and answer your classmates. “Have You ever had on iliness or Injury?” Then fill in the table below.

Example: A: Have you ever had an liness or injury?
B: Yes, I have. | used 1o have a fiu,
Example2: A: What symptoms did you have?

B: 1 had o headache, high temperature, chill, and fatigue.

Example3: A: How fo treat yourself?

B: | fook some medicine, got a lot of rest, and drank warm water,

Name lliness | Symptoms

A She used to have a flu, | She had o headache, high

I‘ femperature, chill, and fatigue.

T

| Treatment
| She took some medicine, got g Iof
€ rest, and drank warm water.




W G Survey of lliness Case




7

Y7 (3 Survey of lliness Case Q @

| had a headache, high
temperature, chill, and fatigue.
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I |iook some medicine, got a lot I‘

~ ofrest, and drank warm water. |




3¢ (3 Survey of llness Case  Q @E

| | | I S S S S S S S S Yy

ER

| | | Il I S S S S S S S Ey

Symptoms _J




3¢ (3 Survey of llness Case  Q @E

, N R e e e e
She used to have a flu.

Symptoms
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She used to have a flu.

She had a headache, high
Symptoms temperature, chill, and fatigue.
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I She had a headache, high :
Symptoms | temperature, chill, and fatigue. |
- J

= = = e e = == —
Treatment | She took some medicine, got a lot :
| ofrest, and drank warm water. |
- J
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2. What symptoms did you have?
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used to + infinitive |

| to talk about a past situation that |

is no longer true.
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