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1. ORI (1 ~f3) iIcBWT, TREBORBEN, o3 28R
LD, FNEFRO» @D 5 HAH 1 DT OB, FDHEFLMEERAKIC
ZALZEY, (2KX3)

RH1 @ sign ® silk ® similar @ situation
2 ® bird @ beard ® heard @ nurse
R 3 @ honest @ honey ® hurry @ hut

2. WIZERITABEORPND, BERODLNS D% 6 OV, HAFETE
DEEREFEX XV, EEARKICIIEESRS LEAELZRLRZEY, QK
X 6)

@ Al @ ceiling @ elbow @ fist
® gauze ® humid @ internal lung
©® mumps @ pharmacy @ surgery @ treatment



3.

WO (1~ 25) [ZBWT, EFEMV, EXETERIEDHTD

ELEYREF ZNERON L0 HBAT., FOES ZREARKICE
ALZZEN, (28X25)

i1  The perspectives on globalization can shift ( ) time.

D as @ over ® to
2 ( ) can I help you?

® How @ What ® Who
13  That drama ( ') very well here in Japan.

@® appreciates @ is appreciated ® has appreciated
R4 Please ( ) your hand if you agree.

® put @ raise ® take
5 It is not easy to persuade her as she is ( ).

@ first @ flexible @ obstinate
16  Work hard ( ) you will be fulfilled.

@® and @ even @ that
7  Iam sorryI have been ( ) by his opinion.

O affected @ effects @@ snared
18  They ( ) each other quite well.

@ come along with @ get along with @ go along with
19 Ido not like this. Can I have alook at ( )?

@® another @ one @ other
310 I cannot understand him. What does he ( ) by
‘innovation’?

@ mention ® mean @ say
i 11 She is tough ( ) to survive this hardship.

@ enough @ too ® very
RI12 ( ) happens, I will support him.

- @ Whoever @ Forever (@ Whatever

13 ( ) me know when they arrive.

D Let @ Make @ Please
114 She( ) the conflicts in the party.

@® made betterof @ madeusesof (@ took advantage of
115 ( ) pickpockets!

@® Look at for ® Look out for ® Look forward to
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f17
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R 21

fi 22

fi 23

fi 24

R 25

Their business depends ( ) tourism.
Qat @ on @ over
She ( ) 30 last month.
@® proved @ took @ turned
I was late ( ) the heavy traffic.
@® because @ dueto @ like
They did not do it ( ), I can assure you.
@® onaccount @ onit @ onpurpose
You had better ( ) your hair cut. It’s too long.
® have ® go @ make
No ( ) had he left home than she knocked on the door.
@® hardly @ sooner @ when
I happened to see an old friend ( ) father was my teacher.
® how @ whom ® whose
You should be ( ) of yourself.
® ashamed @ ashame ® shaming
( ) paid off at last.
® All my hard work @ Anyhard work & No hard work
Don’t leave the water ( ).
@ ran ® run ® running



4.  WOA)~G)DEIX~DERHE LT, Hb#EEIR S DEO~QD RN
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(1)
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(4)
(5)

CECRCESNCRORCESRCRC)

. TOBBERERARICEA LRI, (4 RX5)
Good morning. How are you feeling?
Don’t worry. We are taking good care of you.
You are worried about your blood pressure, aren’t you ?
How I wish I could work in this good hospital!
I feel dizzy. Could you help me?

Sure. Would you like to lie down?

Will it happen when you stood up?

You’d be happy here.

No, they are much better than I expected.

My feelings do not matter.

Yes: and I have realized it makes the results worse.
Yes, the harder I try, the better it shows.

I know, but I am still afraid.

This hospital requires a new ward.

I am all right and I think I am ready for today’s surgery.



5. ()OELCESWT,RQDEXEZZERITESH.( A ). ( B ),
( C )YENRFNICANDEYRFBEERERARCEA LRIV (KX THE
ALTWBRETH, LR THORVWETLRY) , £, B)DXEDHFT
(DOABIZEELTWAELDE—DOBURERETE LRI, (3 HX4)

(1) As every pop-psychologist knows, denial is the first stage of
coming to terms with death. ‘Among the over 200 dying patients we
have interviewed,” writes Elisabeth Kubler-Ross in her classic work On
Death and Dying, ‘most reacted to the awareness of a terminal illness at
first with the statement, “No, not me, it cannot be true.” Apparently,
patients then move on, over a period of months, to anger, bargaining,
depression and finally acceptance.

(Ruth Picardie, Before I Say Goodbye, Penguin, 1998, p. 84)

(2) According to the survey conducted by Kubler-Ross, the typical
first reaction from dying patients to their conditionis( A ).
Although they finally accept ( B ), they go through various

( C )

3)

1. Elisabeth Kubler-Ross was one of the patients who were
interviewed.
Elisabeth Kubler-Ross is the author of On Death and Dying.
Flisabeth Kubler-Ross is an exceptional nurse.
Dying patients are quick to understand terminal illnesses.
Dying patients never get angry.
Depression is rare among dying patients.
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R 1 - R 2 3
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BATEES BATPES BAFEES -
BATFES : BATEES BAUTEEE
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