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@ Write the words.

| ear tooth back stomach head foot  hair
eye mouth shoulder nose hand leg arm
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@ Complete the sentences.

temperature  toothache stomach-ache cold  headache cuugﬁn
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. Read and circle.

1 My(eye)/ leg / ear hurts. | can’t read.

My toe / back [ tooth hurts. | can'’t eat.

My shoulder / foot / finger hurts. | can’t kick the ball.
My leg / ear / eye hurts. | can't ride my bike.

My nose / mouth / arm hurts. | can't play tennis.
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My foot / hand [ knee hurts. | can't catch the ball.

@ Look at Activity 3. Write.
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Muy eye hurts.
" can’t read,




