
1.I have a _________. My head hurts a lot.
2.I feel very _________. The room is spinning.
3.I can't stop my _________. My nose is tickling.
4.I feel _________ after walking a little. I have no strength.
5.I need to _________. My stomach feels bad.
6.I have _________. It started after lifting a heavy box.
7.My eyes and lips are _________. They look bigger than normal.
8.I feel _________ all day. I just want to sleep.
9.I have  _________. It hurts when I breathe.

10.I might _________. I feel like I'm going to fall.
11.I have a bad ________ that won’t stop. It makes my throat hurt
12.I think I have _________. I sneeze a lot in the spring.
13.My muscles _______ a lot.
14.I have _________. I feel tired and have no energy.
15.I have a _________. My body feels very hot.
16.I have __________. Especially in my knees and hands.
17.I have an ______________. I think it was from an ant. 

Can you describe your symptoms?
Vocabulary Builder Worksheet

Word Bank:
Sneeze
Allergies
Cough
Headache
Vomit
Fatigue

Chest Pain 
Back Pain
Dizzy
Weak
Tired
Swollen

Faint
Fever
Joint Pain
Ache
Insect bite



Cough

Can you describe your symptoms?


