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5~ & &~ 2o (referential, affective, cognition)
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= N A g% HVsiE T AL ¢ (sociolinguisticsvs.
s+ #ARED 2 8 A mis sociology of language) (& § + &) (official/national 0
BAFHRUTERNIEY 1g) (two, soap in SM) 1
WZz)\O_;/fé/-;lﬁ ¢ % #4474~ 47 (discourse analysis/conversation 2
analysis) 3
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1. 5 %A g ch- BERG 5 N2 3 6
11 B~ 575 ~ 53, 38 1. 3% 4 v (bilingual)
P E hEEAEEALE, «"*“W“%%Méf»
N Z #3% 3, bl4e B3 (Mandarin) 2 /F & 2
123 5 # 3% 0 (Southern Min) 0
1 2. % 3 % (diglossia) 1
2 - BEFAE,TFTLECFTHLIR H
5 Goo BIEANEFEA R £ NALE 5
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11 g3 4 ¢ (diglossia) 7 11 g 4 ¢ (diglossia) 8
% & - - 2T = 2 N 1A iE
B ,’fﬁff;: N S 2 T EEE T BTN BT
FARNNET Y8 2y L i (high code) [ %
FIEFEZ P AL BET - P
0 R 0
1 e |rEi | ERTEBT 235 1
2 FARE (low code) |[[* H#F 2
£ . £
3 L33 3 3
4 4
11 g+ 4+ ¢ (diglossia) 9 11% % 4+ € (Polyglossia) 10
0w . - igir— . P (Holmes 2001:19) “Kalalais 16 years old. Helivesin
R& 1) N R ek 2 g;r ' 2) Bukavu, an African city in eastern Zaire. ... Itisa
T a® MIEFET S 3)m iy A multicultural, multi-lingual city with more people
BIFFEZT AP F A BaED coming and going for work and business reasons than
¥ . . oo people who live there permanently. Over forty groups
A sl * @f » (languages) ~ = § 0 speaking different languages can be found in the city. 0
(dialects) ~ E g (styles)ena 1 & iT (¥ 1 Kalala, like many of hisfriends, isunemployed. He 1
Yol e Fend NIE A S 2 N IT R - spends his days roaming the streets, stopping off at -
2 regular meeting places in the market-place, in the park, 2
3 or at afriend's place. During anormal day heusesat 3
- least three different varieties or codes, and sometimes  —
4 more.” 4
11% 3 4+ ¢ (Polyglossia) 1 11% 3 4+ ¢ (Polyglossia) 12

“Kalala speaks an informal style of Shi, histribal
language, at home with hisfamily, and heis familiar
with the formal Shi used for weddings and funerals.

He usesinformal Shi in the market-place when he
deals with vendors from his own ethnic group. When

he wants to communicate with people from a different O
tribal group, he uses the lingua franca of the area, 1
Swahili. He learned standard Zairean Swahili at =
school but the local market-place variety isalitle 2
different. It hasits own distinct linguistic features and 3
even its own name - Kingwana. He uses Kingwana to =
younger children and to adults he meetsin the streets, 4
aswell asto peoplein the market-place.”

“Standard Zairean Swahili, one of the national
languages, is the language used in Bukavu for most
official transactions, despite the fact that French isthe
official language of Zaire. Kalala uses standard Zairean
Swahili with officials in government offices when he
hasto fill in aform or pay abill. Heusesitwhenhe 0
triesfor ajob in ashop or an office, but there are very
few jobs around. He spends most of histime with his 1
friends, and with them he uses a special variety or code o
called Indoubil. Thisis avariety which is used among
the young people in Bukavu, regardless of their ethnic
backgrounds... Indoubil is based on Swahili but it has
developed into adistinct variety or codein Zaire...”

I~ 1w |




at home with his family informal Shi

= T—F > ]
11 p g (POI yg|0$ a) in weddings and funerals __formal Shi 14
* Off|0|aJ language: ?A & B French & Swahili in market-place wrer ueahiy wiui veuu > informal Shi
* 3 varieties of Swahili from his own ethnic group
— B: Standard Zairen Swahili — . ;
; ding t th his friend: Indoubil
— C: aloca variety of Swahili  Kingwana Spending ':_ew'sh ISTren fsf
— D distinct variety of Swahili used among the | o Tryingajobinashop or an office Standard SWHL
young people in Bukavu, regardless of their ki fficidsi i
ethnic backgrounds or tribal affiliations Taking to officidsin government offices | gtandard SWHL O
* (E) Kalalastribal IangUége Shi Talking to younger children and to adultshe| 1
-F formal Shi meetsin the street, and to peoplein the Kingwawa 2
-G informal Shi market-place =
Talking to people from a different tribal SWHL 3
group 4
& -
v o 1 2 3 4 data-discourse DS 13
*
T3 15 12 % = # # (code-switching) 16
== AL - =
'EﬁleIJEIFIJ %[ﬁ F A A ' 3
1L % %ﬁf kuﬁﬁ J‘PE' e EAN L A R
£ HE I PP,
I j 0 FIP ihd g E 4 o 0
1 1
2 2
3 3
4 4
12 3% % # #% (code-switching) 17 12 3% 5 & 3 (code-switching) 18
What’s the syntactic structure of the NP in the
following English and French phrases?
F¥Host/matrix language (- %4 %) and AdiN Nad & . ,
guage (1. 423 ‘ red boat bateau rouge ->No possible switch
guest/embedded language (% %83%)
0 Ad N Ad N € posqble switch 0
1 big house grande maison v 1
2 big maison 2
3 grande house 3
4 4




12 3 2 3% (codesmitching) 19

What’s the phonological (syllabi c) structures of
the following English and Japanese words?

Hotel CV CVC -hotelu CV CV CV
Strike CCCVC ->sutolaiku CV CV CV

12 F% ﬁﬁﬁ(codeusmnchmg) 20
ﬁﬁ f% ¥

BLRII] LT R 7 S 7

d BRI S, TR

Cout CVCC coto  CVCV 0 FFa? 0
Sk cvcC Ssiluku  CvCVv 1 1
Beer CVC Shiru  CVCV 2 2
3 3
4 4

Emblematic
*

12 3% 7 & 3 (code-switching) 21

2. o BREFRET R 22
21 F R BT i

2. B 7 B DT F

23. 8 * & v#‘ﬁﬁ:ﬁ

N
=
N
i
W IN I 10

*

21 5. % # (frame shift) 23

1.D: Let melook in your ear. Okay? Do you have a monkey in your ear?
2. P: (laughing) No:::::

3.D: No:::?.. Let'ssee..| .. see.... abirdie

4.P: [(laughing) No::

5. D:[(smiling) No.

6.D: Her canalsare. arefine, they're open

13. D: but there‘s no cleft ...What we’d want to look for isto see how she...moves
her palate...which may be some of the difficulty with breathing, that we’re talking
about

7.D: Let'ssee. Can you open up like this, Jody. L ook. O
8. P: Aaaaaaaah -
9. D: Good. That's good. 1
10. P: Aaaaaah -
11. D: Seeing for the palate, she has a high arched palate, 2
12.P: Aaanaaaaaasananasaaah -

3

4

Tannen, Deborah and Wallat, Cynthia 1982." A Sociolinguistic Analysis of Multiple Demands on the Pediatrician in
doctor/mother/child Interaction.” Robert J. Di Dietro ed. Linguistics and the Professions, 39-50. Norwood, NJ: Ablex.

3[R AR .
i ¢

FE R

Wi

213

fek BB VY

I~ W IN Ik 1O




PE %8 1-1(° ¢ & ™ ?how?) 25
(KQ Bk A pE A S tenne@ it B AT 5 D Rl B¥a st o B A xbeoniE gt B UE G b
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2P eRthis B, % Lo
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g0 i % teahonn, 3 Linjectionsrup 4 3 L@ ¢ /7272
@ (W e+ 2045 14)

e R R & A i k- )6 9 S

honn, &% " :# € tympanic, honn, i* %

v hann...i& 35 % £ tympanic /?7?

ER2MANES P R AIIE
P EEERp] S
9 henn,ife § 3 eh #L;Fﬁh;\ ﬁ.ﬁr-n"jt“«ﬁmif?—‘f ..... A A A % honn, i As % .
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PE ## 1-3 26

2R R AR A R AR R - Shonn g § - Pk R R b
##tarry stool, honn, # s %+« & § - gk ot B = > Estools
[ 2 RAR T SR L S W T Sl AL ol % 2R AR
3‘.&{:3, B ithonn,£iTiE % % honn, F|pF % - & ;vs 1R IR S G A
A ETE &4 7R i HB A 4p £ 8.1, ¥ conjuntivag 42 % £ pale,

@g&*ﬁ #4560 fs) s 7nip colonscoped 5 % T £ & G HEEELE B AgE L
’M‘BPJT‘J’#1 # heart failures=, 7] 5 .12 {honn Fhhonn, #] 5 2 4 a8 —
4% AV hypertensionsh% %] 5 4 < BPE B 1
honn, 4 100,74 5 i€ 51 62... $t, %711 j iz & F 1arnig e 2§ 5T handger
4 hold...henn.. FHEHgE R L i%/’77’l+81p“ AP 4 Ak gwesk, 70 S 2 &
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21 5% W 2 5 28

L €rE3 FEANRLAFAE? A RES » F RO
C Py X Tannen & Wallet (1982)¢#75 . * ¥ F ¥ I B 41 51
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BRTE>FEHPRA 31

T LGP H PR Y
LRRERYY R

3@ % ®e ?ﬁ‘;ﬁ%#—why? 32

L@ 37 i @w W tarry stool
# heart failures
# FRiEcolon scopeR 4 X F = & A

R A6 R mpABPREE TR

1icFFATREFE
iwFFRFR 0 HBEf; #7815 _ 0
1 X 7 £33 %% AV hypertensionthg 1
2 SLLIEE e < f Ak Bweak 2
3 conjuntivag 4= % € pale 3
4 i3 538 Ltympanic 4
= =& FRINE nE A S R TR Lhold =
- Cancer-1 y
23 F2 FEBE 33 € hancer 34
1 FEHFIE?
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¢ Cancer-2 35 € Cancer-3 36
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Doctor: Isthere any family history of cardiac arrest?
PT: No, we never had problem with the police.

cardiac arrest: w= & i% 4k & HRi%

I~ IWIN I 1O
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31 ?"ﬁﬁ‘-ﬂ“ 0RE T FIE 4l SLFRELY g3 Rt 42
Doctor: Areyou sexually active? #7 |RRsHH 7 HIF LA
Patient: No, I'm only having relations with my wife. R
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Mishler
Doctor: language of medical world

43

BLF ikl ¥ amF A a

“Medicineis amiddle-class phenomenon. The
medical interview, an encounter often
shrouded with emotion for the patient, may be

Patient: | f lit d 0 carried on in jargon with which the patient is
lent. language ot fitewor 1 not familiar. Major breakdownsin 1
= communication exist when doctors cannot or =
2 will not speak the patient's language, or vice 2
3 versa” (Shuy 1976:365) 3
4 4
P ST = 4 S &
3L F kil ¥ A At 45 % 46
3 “A third factor leading to interference in the effective 0.3 % chp dm- i~ 2 4 v
communication between patient and doctor stems from the 1L 53469 g KHETAIRE-FRET A R33 -3 FE
socioeconomic reality of our society. Medicine, asa L
profession, is amiddle-class phenome-non. Of this, Kimball o= N =RV R R T
points out:Although medicine has traditionally been the most 1235 7 1R L BME, B IFHTIeL,
accessible of the pro-fessionsin terms of providing for 0 HZ W pe 4ot o 0
upward socia mobility, it has recruited most of its manpower . d AW e sh 4w e s sy (= -
from the middle class, especialy the upper middle class. 1 3L L v i"f g ff kR i &(Wﬁ\ 1
These groups display life styles, thought processes, and a 1), AREwRMEATERNEIEY o BEN
dialect far removed from those of most patients.” 2 LpEen= N2 - Lot ﬁf’ AR EhEE N (TR Z
(Shuy 1976:366) . S0 f T RE X ST = . g ,
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FAEREF LM 49 333F T AR R 50
TR ;\;1 ; Bakerif_] 8;‘ gk 3 “From the conversation among three persons that
YT T v Y lasts only an hour, to the permanent family of three,

o e | () 2 () k “106) there is no triad in which a dissent between any two

fe 17 | 175 | 175 10 278 elements does not occur from timeto time....”
fﬂ*’: 23 | 237 i (Simmel 1950, quoted in Caplow 1968)
f‘t; ;71 ﬂi 628 0 389 0 $8“The most significant property of thetriad isits 0
5 T 1T 10 ) 0 il tendency to divide into a coalition of two members 1
S 3 62 1* > against the third. The appearance of particular >
R HE | 2 20 20 3 2 coalitions can be predicted with considerable <
FE 9 | 93 93 0 B¢ accuracy if the relative power of the three members 3
Temp | 3 30 3 333 N be known.” (Caplow 1968:2) -
BE A |2 20 8.1 6 A 4
B 3 31 0
&3 97 | 100 36 100

e Mrs. Gonn 01:00
C0a| | t| onin tr' adS 51 ﬂ@" Excer pt 10-1. {01°10”}(Dr. Lao; Mrs. Gonn 87F; main language: Southern Min;

= underlined parts Mandarin)

D-C: persuade P to quit smoking
P-C: ask D to take their preferred treatment plan

D-P: ignore C’s proposal to take atreatment plan that P dislikes LPes: a5 Ldkn?
T 2.4 LwoenTRLE Fees FRE honn
. (8% 42 & 57 § B 77 § Roieh
| iy S 0
‘ : PR ali %
R wing, ",
[« £ 5§k, F “

6. L33 [FF4ELEF /P
= TR R RAR?
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Mr. Tan 06:17 .
. {0617}(Dr. Niung; Mr. Tan 76M; main language: Southern M rs. Gonn 11 24 54
(@: . . . {11°24”}(Dr. Lao; Mrs. Gonn 87F; main language: Southern Min; underlined
~ Min; underlined parts: Mandarin) parts Mandarin)
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history-taking family history.... diagnosis &
treatment plan

« alignment with C’slanguage

* non-alignment with

*
v fRil-E EFLaE T AL 0

E Y B 2
Firgumas?

C’slanguage 0 —3 35 ﬁ F¥ ? 0
« Todlicit complete - ToestablishrapportwithC 1 B s ;{.%5 5 ﬁ;i g 1
first-hand » To encourage C’s participation % JN 43 R . 2
« information from P in treatment plan 2 Pg?i B> Y REY R P%ngﬁq:’% 2
+ Toincrease patient compliance 3 %%}T‘/!;F’ B R 15]? %- . 3
4 4
35.] % 57 35.] & 58
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