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Abstract

The stylistic analysis of historical records of everyday language use is yet to gain ground in
Hungarian linguistics. This paper aims to redress the situation by an exploration of stylistic
patterns in 16" and 17" century medical recipes. A key premise of my research is the view
that genres evoke frames (or scripts) referencing individual and socio-cultural aspects of the
text s production as well as features of linguistic construal.

The goals of the paper are threefold. Firstly, it addresses some general issues of the cog-
nitive pragmatic approach to historical stylistics. Secondly, it aims to establish the genre as
a basis for the study of stylistic variability. Finally and most importantly, it presents stylistic
patterns as sets of co-occurring choices in construal, as they are found in 16" and 17" c.
medical recipes. At the centre of this investigation will be the interpersonal relation between
speaker and addressee(s), and the socio-cultural context of their discourse.

Keywords: historical stylistics, scientific vs. everyday stylistic patterns, genre, script, dis-
course community, discourse pattern, discourse domain, norm compliance, medical recipe

1. Introduction

In Hungarian historical linguistics, texts are typically regarded as products, or bodies of
linguistic data for the study of various layers of grammar. The processual nature of these
texts, and the communicative factors of their production and interpretation rarely move into
the spotlight of attention (cf. Maitz—Molnar 2001). By contrast, the present research is built
on the thesis that the basic linguistic and communicative forces operating today were also
in place in the past (cf. Romaine 1987/1988: 1454). Thus, historical texts can be regarded,
on the one hand, as achievements of individual minds, and on the other, as products of lin-
guistic activity shaped by the shared conventions and knowledge of a community, and the
overall socio-cultural context, being no different from today’s texts in these respects (cf.
Tolcsvai Nagy 2006: 67). Since the linguistic activity behind historical texts is only indi-
rectly accessible, the study of these records must include an attempt at the fullest possible
reconstruction of the underlying communicative processes, with regard to both production
and interpretation. Especially useful for these purposes are the notions of discourse domain
(Taavitsainen—Jucker 2010: 5) and genre (cf. Kocsany 2002; Kohnen 2004; Taavitsainen
2001a; Tolcsvai Nagy 2006), which provide a framework for analysing the features of typi-
cal speech situations.
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In this paper, I explore stylistic patterns in 16" and 17" ¢. medical communication (the
discourse domain of medication) through the genre of recipes. The study will focus on three
manuscripts from the era and recipes for headache from a printed remedy book, and subject
them to a systematic analysis on all levels of the texts. The theoretical background for the
investigation is provided by the cognitive pragmatic interpretation of style.

The structure of the paper is determined by the goals specified above. In particular, the
present introductory section (1) will be followed by a general discussion of historical stylis-
tics, with special regard to the role of genres (2). Section 3 will then present the corpus for the
study. As stylistic analysis focuses on the functioning of language, particular attention will
be paid to the discourse domain and discourse communities of 16" and 17" c. medication, as
well as the schema of recipes setting the scene for the exploration of medical discourse (4).
Subsequently, the collected recipes for headache will receive a thorough analysis. A chief
concern will be to determine the authors’ attitudes to conventionalized discourse patterns,
to the expectations of addressees, and to their own communicative goals; and further, to see
how they are construing their interpersonal relations with the addressees. With all these fac-
tors in mind, I will establish a few characteristic stylistic patterns of 16" and 17" ¢. medical
texts (5), and finally provide a summary of the results (6).

2. Stylistics, style and genre — a cognitive pragmatic approach

The research reported here takes the cognitive approach to language and style as its point of
departure. This approach primarily focuses on the functioning of language, its central question
being how meanings are generated and shared by communication. A crucial aspect of meaning
generation is construal, i.e. our ability to process the same situation from alternate perspec-
tives, in a variety of ways (cf. Labov 1972; Finegan 1985; Langacker 1987; Sanders—Spooren
1997; Tolcsvai Nagy 2004). Construal is thus also the key to the study of linguistic variability
and style.! By construing a fragment of the world around us in particular ways (depending on
our goals, knowledge, the communicative context, etc.), we are able to generate a range of
different social and stylistic meanings. This process is driven by the discourse participants and
their tendency to adapt to each other (cf. Tatrai 2011: 45-50, and Tétrai, this volume).

From a cognitive perspective, style is not a secondary or subsidiary element of mean-
ing. Rather, it is an integral part of the discourse participants’ meaning generation, in which
“what”, “how” and “with what goal” are closely intertwined (Sandig 1995: 28; see Tatrai
and Tolcsvai Nagy, this volume). Style permeates all levels of the text, including what Tolc-
svai Nagy (1996) calls its micro, meso and macro levels, pertaining (roughly) to interclausal
(e.g. coreferential) relations, paragraph-length sections, and still higher-order organization,
respectively. Knowledge of style is an important facet of one’s command of a language. It
is stored in the form of abstracted schemas called style types, and activated in discourse as
demanded by the speaker’s communicative goals. Style types are flexible categories, they
are typically culture-specific, and may change relatively rapidly over history as a function

! *Social and stylistic variation presuppose the option of saying “the same thing” in several different ways: that is,
the variants are identical in reference or truth value, but opposed in their social and/or stylistic significance’ (Labov
1972: 271).
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of socio-cultural factors (Tolcsvai Nagy 2005: 39-41). Furthermore, it can be observed that
particular varieties of style may differ in their degrees of routinization, salience, and conven-
tionality. This latter aspect links up style with the evolution of traditions in a speech com-
munity, and the emergence of schematic communicative patterns (genres) associated with
particular speech situations (cf. Szabo 1999; Taavitsainen 2001a; Tolcsvai Nagy 2005).

Remarkably, genres are often bound up with stylistic patterns, norms and expectations
based on the intentions and linguistic routines of the interlocutors. However, genres and
style types cannot be equated, since a given genre may be elaborated by varying style types,
as the present study will also demonstrate (cf. Tolcsvai Nagy 1996: 122; see also Hamori,
this volume, and Tatrai, this volume). Genres can be regarded as typical schematic concep-
tual and linguistic construals of a speech situation or of a complex fragment of the world
(Tolcsvai Nagy 2006: 67), which nevertheless allow for a wide range of socio-culturally
determined elaborations (stylistic construals) of the same world fragment.

Genres do not exist a priori and for their own sake; rather, they are created by the social com-
municative demands of a speech community. Therefore, they form part of the knowledge of both
the community and the individual (Kocsany 2006: 20-21). The cognitive patterns of genres are
activated in discourse under specific contextual circumstances. During activation, highly con-
ventionalized patterns of a genre may be elaborated to different extents and in different ways,
depending on the intentions and background knowledge of the interlocutors as well as other
socio-cultural factors. It is in this linguistic elaboration where style comes to play a central role.

This paper explores characteristic stylistic patterns of 16" and 17" c. medical recipes.
The framework for the analysis is provided by the script of the genre in question (cf. Noth-
durft 1986: 93-94). The study places special emphasis on the attitude of the speaker to the
conventionalized discourse patterns, and on how the interpersonal relation between speaker
and addressee(s) is elaborated with respect to norms as orientating schemas. Among the
socio-cultural factors of style, the domains of attitude, situation, and value will be especially
significant (cf. Tolcsvai Nagy, this volume, and Tatrai, this volume).

In the era under study, the discourse domain of medication was divided into professional
communication on the one hand, and a kind of popular(izing) discourse reaching a broader
spectrum of society on the other. The use of Hungarian was strongly tied to the latter, which
required that the author adapt to his wide readership of lay people when sharing information
on healing. However, texts are highly varied in terms of how the author puts conventional-
ized discourse patterns to use, and how he is construing his knowledge of healing and his
interpersonal relation to the addressees.

My observations suggest the prevalence of two basic stylistic patterns in 16" and 17" c.
Hungarian medical recipes, in close correlation with socio-cultural factors: scientific/pro-
fessional and everyday. These cannot be neatly separated, since their difference is scalar in
character and their properties can only be defined relative to one another (cf. Figure 1). The
two schemas are not viewed here as a priori given; rather, they are inferred on the basis of a
systematic multi-level analysis of texts, all related to the same illness (headache).

The research represents an attempt at analysing historical texts and their stylistic features
from the perspective of the functioning of language. It is framed by the study of genres and
discourse domains, inviting a pragmatic perspective and reliance on text typology. In what
follows, I will first describe the data for my research, then discuss the discourse communi-
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ties of medication in the era under investigation, as well as the social and cultural factors
figuring centrally in the study of stylistic patterns.

3. The data for the research

The research is based on a thematic compilation of 155 recipes (5513 words), taken from three
manuscripts and a printed remedy book.> The genre and the common theme of the recipes
(headache) make it possible to study subtle differences in meaning generation within a specific
kind of speech situation. Before outlining the main features of the four sources, it is important to
note what this small body of texts does not allow one to study. Firstly, the texts in question pri-
marily discuss therapies, hence some characteristic features of recipes related to plasters, herbs,
or phlebotomyare absent. Secondly, the four medical texts and the compilation of recipes for
headache do not allow for a complete description of certain functional components of recipes.
For example, no general conclusion can be drawn about strategies of persuasion. Thirdly, the
recipes for headaches are not representative of the larger texts from which they are selected. A
different choice of illness would produce both qualitatively and quantitatively different results.
When selecting sources, I took into account their date of creation and the type of medical
writings. Two pairs of works date from approximately the same time. Two works have in com-
mon that they are comprehensive remedy books on ailments and cures of the body, while the
remaining two manuscripts are both compilations of recipes for everyday use (cf. Table 1).

Ars Medica (around 1577) - AM

author: Gyorgy Varadi Lencsés (high-ranking
paymaster)

type of medical writing: remedy book

recipes for headache: 3003 words in 68 reci-
pes

Pax Corporis (1690, 1695) — PC
author: Ferenc Papai Pariz (doctor)

type of medical writing: remedy book
recipes for headache: 926 words in 23 recipes

Orvoskonyv lovak orvosldasa [Medical book
for curing horses] (before 1619) — Orvk.
author: Janos Torok (unknown)

type of medical writing: recipe collection
recipes for headache: 570 words in 29 recipes

Medicusi és borbélyi mesterség [Medical and
barber profession] (1668-1703) — Medbor.
author: Gyorgy Becskereki Varadi Szab6 (un-
known)

type of medical writing: recipe collection

recipes for headache: 1014 words in 35 recipes

Table 1. Data of medical texts

I assume that the above criteria (date of creation and type of the medical text) enhance the
relevance of comparison, and also make for a suitable basis of presenting characteristic pat-
terns of professional and everyday style. In particular, remedy books are typically produced
by learned authors, and directed at more or less well-trained healers. Hence, they are likely to

2 This paper marks the continuation of previous research, which provided a textual typology of Hungarian medical
recipes based on a corpus of more than 10.000 recipes (cf. Kuna 2011). In keeping with the small size of selected
texts, the study uses predominantly quantitative methods to highlight stylistic tendencies. The results can serve as
a basis for future quantitative research. In compiling the data, I worked with later editions of the original texts (for
details, see in Kuna 2012).
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display a more scientific character.® By contrast, recipe collections come from less educated
authors or scribes, and they are aimed at society at large, serving an everyday purpose (cf. 4.).
Importantly, though, the analysis of the texts below will not take the scientific vs. everyday
opposition as a point of departure. Instead, I will first present the linguistic features of each
text, then use typical co-occurrences and the known socio-cultural variables of style to dis-
cover characteristic tendencies of the two stylistic patterns (cf. 5.). A key part of the enterprise
is to come to an understanding of the context of medication in the era under study, including
the associated text tradition, features of the discourse communities participating in healing,
and the socio-cultural environment. In what follows, these will be addressed in turn.

4. Socio-cultural factors and discourse communities of 16™ and 17" ¢. Hungarian medi-
cation

Medication in Hungary in the 16" and 17" century under study was characterized by a high
degree of heterogeneity. While the traditions of Antique and Arabic medicine lingered on, folk
healing also played a remarkable role, usually drawing on personal experiences and beliefs
or superstitions. In addition, the influence of organized religion ought not to be overlooked
(Benke 2007). Significantly, healing belonged to the spheres of both science and everyday
practice, with the latter engaging a broad spectrum of society. This, along with the spread of
Humanism and Reformation as well as printing technology, led to an increasing share of medi-
cal texts written in the vernacular language rather than Latin. Concomitantly, medical discourse
was broadening in scope, reaching new lay men and women, with strong repercussions for the
associated text tradition, including the stylistic features of medical recipes. A similar process is
well documented in other languages and cultures as well (Taavitsainen—Pahta 2004).

The above trends gave rise to a functional split between ars and vulgus: Latin continued
to dominate scientific and professional communication, whereas the vernacular language
assumed a central role in the popular spread of information. However, this is not to say that
the two domains were completely separate. Comprehensive medical writings appearing in
Hungarian were usually based on foreign (and more scientific) sources; as a result, several
classical discourse patterns found their way (in a more or less modified form) into vernacu-
lar medical communication.

The use of the vernacular brings a number of socio-culturally determined stylistic chang-
es in its wake. Most importantly, the speaker* tends to simplify knowledge representations,
adapting to the expectations of the addressees. This affects all levels of the texts, including
the packaging of information, degree of explicitness, length, the use and explanation of
special terminology, the adoption of Latinate discourse patterns, etc. Moreover, it can be ob-
served that the speaker tends to construe his® interpersonal relationship with the addressee(s)
and the social status of the interlocutors differently. Naturally, this correlates strongly with

3 As there are no surviving, scientifically intended treatises among Hungarian medical language records, longer
pieces of writing from trained doctors serve as the touchstone of the style and changes of more or less scientific
medical discourse.

*1In this paper, the terms author and speaker are used interchangeably. I prefer the notion addressee to that of recipi-
ent, as the latter would allow too broad an interpretation (including present-day readers of the recipes). By contrast,
addressee profiles the narrower group that the texts under study were aimed at.

5 He refers to a general healer (he or she) according to the convention.
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the professional vs. everyday nature of the interaction. To reach a better understanding of
these factors, we need to look at the layered structures of both healing and the associated text
tradition, which together define the discourse domains behind the texts to be investigated.
In Figure 1, I have given a visual representation of the layered structures of healing and
medical texts (in other words, the discourse domains of medication) in 16" and 17" ¢. Hungary,
along with directions of communication. In addition, the figure also highlights how these factors
relate to scientific and everyday language use, thus illustrating the main features of the socio-
cultural background to medication and medical communication. Since the elements in the figure
will play a central role in the stylistic analyses of section 5, I will now discuss them in detail.

SCIENTIFIC
learned doctors professional, scientific treatises
()4 (=)
surgeons, barber-surgeons ' tracts by barber-surgeons
-« -
folk healers recipe collections,
+ (€] == materia medica
EVERY DAY

Figure 1: Correlations between the layered structures of medication and medical
communication in 16" and 17" ¢. Hungary

As Figure 1 shows, the narrowest and best educated segment is represented by a low number
of doctors and pharmacists, who typically work in royal courts and major cities. This is fol-
lowed by the guilds of surgeons and barber-surgeons who attend to wounds and injuries,
perform phlebotomy, or apply cupping therapy in a broader segment of society. The largest
“mass” of people is catered for by folk healers possessing more or less professional knowl-
edge. Belonging here are midwives, herbalists, wise-women, tooth extractors, etc. (cf. Hop-
pal 1990; R. Varkonyi 1990). The layers of course cannot be neatly separated.

The layered structure of healers correlates strongly with that of the text tradition of the
era (for a related point on the English medical text tradition, see Taavitsainen—Pahta 2004:
14-15). The typical documents of professional medicine are treatises and tracts written, apart
from a few exceptions, in Latin. The professional standard of Hungarian texts varies consid-
erably. As Szlatky (1980: 131) points out, “in both printed texts and manuscripts, the use of
Hungarian [...] is more than a selected mode of exposition; it has a bearing on the content as
well. The choice of Hungarian reflects either the author’s lower level of education (lack of fa-
miliarity with Latin), or his conscious effort at *popularization’.” Therefore, vernacularization
contributes significantly to the simplification of professional texts, to the higher engagement
of laymen and to the diversification of levels of “service.” All of this has broad implications
for discourse structure and the variables at macro, meso and micro levels alike (cf. 5.).
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Variation in the professional standard of Hungarian texts greatly depends on who wrote
them for whom and for what purpose. Hence, selection and adaptation (Tatrai 2011: 45-50),
as well as attitude to conventionalized patterns, play a predominant role. The highest stand-
ard is achieved by remedy books addressing all ailments of the body, which generally follow
traditional discourse patterns (as do AM and PC). Their authors® are typically highly educat-
ed, and their primary addressees are literate healers working among the people (top—down
communication; see the arrows in Figure 1). Correspondingly, several features of profes-
sional communication can be observed here. At the same time, though, in line with the aim
of popularization, the language of these remedy books tends to be fairly simple.

Also included in professional communication are the surgeons’ tracts on phlebotomy,
wound healing and the preparation of plasters. These typically belong to sideways com-
munication, i.e. they are aimed at fellow surgeons, although the texts may also be used by
healers working among the people. It is important to note that surgeons’ tracts often contain
recipes of various kinds; and conversely, remedy books and recipe collections for everyday
use also frequently include information about surgery. This follows partly from the way
these texts were distributed, copied and translated, and partly from the layered structure of
medication discussed above. Furthermore, it reinforces the point that the layers involved are
not independent; rather, they can be best interpreted in relation to one another.

Medical writings reaching the broadest spectrum of society are recipe collections for eve-
ryday use, with recipes detailing therapies, the effects of herbs, and instructions for preparing
plasters, etc. Moreover, it is not uncommon for these writings to include, in addition to medical
recipes, information about household chores such as cooking, gardening, the curing of animals,
and beekeeping. They are typically produced by compilation, translation and copying, and have
little in the way of a unifying principle. Here again it is important to remark, though, that the
professional standard of these compilations may vary greatly with authors, depending on the
quality of their sources and that of the translation. The key feature of these collections is that
they serve practical purposes. Occasionally, they are to be found as parts of diary notes. Gener-
ally they are produced in the lower and wider segment of society, distributed by copying, and
used on a daily basis. The authors come from a more educated, literate layer of society, whereas
the addressees represent the people at large. The recipe collections mostly give evidence of
sideways communication (cf. the arrows in Figure 1). This is also manifested in the fact that the
texts often address the patient herself rather than a healer (self-healing, cf. 5.2.; 5.4.). These fac-
tors strongly influence the language of the recipe collections as well (cf. 5.2.; 5.4.).

To conclude, the Hungarian discourse domains of medication in the era under investi-
gation show a highly varied picture. The authors are literate persons with varied skills and
knowledge. Addressees are even more heterogeneous, with remedy books aimed primarily
at healers who are able to read. Surgeons’ tracts are directed especially at fellow surgeons
versed in phlebotomy, the healing of wounds and the preparation of plasters. Finally, recipe
collections serve the widest spectrum of society, including healers and the patients them-
selves. Each level is characterized by a different degree of professionalism, which can best
be captured as a continuum from scientific to everyday communication. It is important to
note, however, that the layers and directions of communication discussed above cannot be

¢ With regard to the era under investigation, authorship has a broader meaning than usual. It includes not only
authors in the strict sense but also translators, copiers, and the creators of compilations.
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neatly separated; rather, they are closely intertwined. Hence, each level features the mixing
and skewing of the above tendencies to a certain extent. The same can also be said about the
relationship between scientific and everyday communication, whose direction is not exclu-
sively top-down, only typically so. The contact between the two spheres is more complex
than suggested above, which also manifests itself in linguistic construal (cf. 5.), to be dem-
onstrated by the analysis of medical recipes. This genre provides a suitable framework for
the study of style, as it is present at all levels of the medical text tradition. Before turning to
the specifics of the analysis, I will first present the basic properties of recipes in the era.

4.1. Hungarian medical recipes in the 16™ and 17" centuries

Medical recipes represent one of the oldest genres of the medical text tradition, in which several
ancient therapies, tips, descriptions of herbs and medicines as well as records of superstitious be-
liefs have been preserved (Hunt 1990).” The continuity of this long evolving tradition also dem-
onstrates the important role attached to the genre in medication (the notion of social relevance,
Heinemann 2000: 520). However, recipes have had varied functions over the ages in several
languages and cultures. Thus, in the 16" and 17" centuries, their sphere of use extended much
beyond their current domain restricted to professional doctor-pharmacist interactions. So much
so that in many cases, recipes give us a rare insight into early physician-patient communication.

Recipes from the era under study can be assigned to thematic groups linked to particular
communicative contexts, which show varying degrees of standardization (cf. Hunt 1990;
Stannard 1982; Taavitsainen 2001b). For the purposes of the present study, therapeutic reci-
pes are the most significant, which provide tips for curing a disease. Of the remaining cat-
egories, recipes about herbs and plasters display a range of conventional features. In what
follows, I will limit the scope of the analysis to factors relevant for the ensuing stylistic
investigation (for more on Hungarian recipes, see Kuna 2008, 2011).

The central concept of recipes as a basic level genre is USEFULNESS,® elaborated in vari-
ous ways by particular subtypes and text tokens, mostly associated with instructions for
performing an action (’this is how you should do it”). Recipe as a discourse is a scene of
joint attention in which the author employs linguistic symbols to direct the addressee’s at-
tention to ways of doing something useful for a third person or herself (cf. Tatrai 2011: 31).
Hence, the three main participant roles defined by the script of recipes are as follows: the
speaker possessing knowledge (prototypically marked by 1sG), a healing person (prototypi-
cally marked by 2sG), and a patient (prototypically in 3sG). Recipes attach a central role to
both kNOWLEDGE and acTioN (Croft 1994: 470), as manifested in the knowledge representa-
tions and elaborations of interpersonal relations found in the genre.

The concept of USEFULNESs is typically accessed by conventionalized patterns, subject to a high
degree of thematic and linguistic variability. This affects in particular the packaging of information
in the recipes and the linguistic expression of specific functions. Recipes contain pieces of infor-
mation (Fachinformationen; v6. Stannard 1982: 60—65) which typically occur in them, although
not obligatorily so. Their arrangement can vary; however, a clear communicative or text-build-

" The present research is based primarily on Hungarian recipes. However, the features of similar English and Ger-
man texts, as well as the results of the corresponding specialized literature, have also been taken into account.
§ Conceptual spheres such as USEFULNESs are marked by small caps, in line with the tradition of cognitive linguistics.
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ing strategy can be observed which is characterized by chronological sequencing (Taavitsainen
2001b: 98). Recipes in several languages in early medical writings tend to include the following
kinds of information. First, they begin with a title-like element (heading/rubric/title) activating the
conceptual domain of a particular disease or herb. This is typically followed by information on in-
gredients, either in a separate list or in the running text. Concomitantly, quantities (with measures)
and any necessary tools are also specified. Next is the method of preparation, followed by infor-
mation on doses, and finally a closure for the purposes of justification, motivation, or persuasion
(for details, see Hunt 1990: 16—24; Stannard 1982: 60—65). These pieces of information are proto-
typically organized into three functionally grounded structural units. Specifically, the texts begin
with an initiator (corresponding to the heading). Second is the section for instructions, detailing
the ingredients, methods and circumstances of preparation, and the tools required for the process.
This part performs the main function of the recipe, viz. instruction, with strong implications for the
shaping and construal of interpersonal relations as well. Finally, recipes often end with an act of
persuasion highlighting the efficacy of the cure, creating a positive attitude, and profiling emotions
beyond the sphere of knowledge (for details, see Kuna 2008, 2011).

The elaboration of these functional units correlates strongly with issues of style, studied
in the next section on the basis of a small thematic collection of illustrative texts.

5. Style types, stylistic patterns in recipes for headache

The four works mentioned above (cf. 3.) will be analysed by the same criteria, most of which
are motivated by socio-cultural factors. Special attention will be paid to the knowledge rep-
resentation of the speaker and his construal of his interpersonal relationship with the ad-
dressee, i.e. the domains of situation and attitude (cf. Tatrai, this volume). A further crucial
point will be to assess the speaker’s disposition or attitude to the conventionalized patterns
of medical discourse; in other words, his degree of compliance with schemas, traditions, and
norms (cf. Tolcsvai Nagy, this volume). In addition, specific elements of the script (frame)
of recipes will be discussed, including the linguistic representation of the author, the healer
and the patient; the types and relative frequency of instructions’; the modes of representing
knowledge; and finally, the contribution of factors specific to 16" and 17* ¢. medication.
Furthermore, I will examine what types or patterns of style emerge from the stylistic poten-
tial inherent in the above. My key concerns include the variable of situation, the speaker’s
efforts at adapting to the addressees, and thus also the issue of interpersonal distance.

5.1. Ars Medica (around 1577)

Ars Medica continues the tradition of Classical medicine in several respects, e.g. by moving
from head to toe in its exposition of diseases. Headache is thus addressed in the first book.
The condition receives a highly differentiated description, as the general introductory section
is followed by a discussion of eleven different types of headache, with a special treatment
recommended for children. As a general feature of textual structure, each recipe begins with a
title-like initiator activating the conceptual domain of a particular kind of headache (e.g. Ujon-

® My quantitative data only yield approximate results due to the limited size of the text collection. Only a larger
corpus would warrant general conclusions.
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nan valo fofajasrol *On renewed headache’, Hévségrol valo fofajasrol *On headache caused
by heat’). In the part selected for analysis, there is only one instance in which the target group
of patients is profiled instead of the condition itself (Gyermekcsének *For a small child’). The
initiator is typically followed by a descriptive section in which the signs and symptoms of the
condition are detailed. Next is the instructive part, usually divided into 1) recommendations
for food and drink, as well as general lessons, and 2) recipes addressed to a healer. The two
parts display a marked difference in many aspects of linguistic construal (cf. 5.1.2.,5.1.3.). The
reader’s understanding of the text is aided by margin glosses and indices. Moreover, it can be
noted that there is a unified theory behind the description and curing of diseases. This is pro-
vided by humoral pathology, going back to scholastic traditions, which holds that the propor-
tion of the four humours (blood, saliva, black bile and yellow bile) determines one’s health (cf.
Duin—Sutcliffe 1992). Accordingly, curing tools and therapies may be hot, dry, cold or wet.
To conclude, the author of Ars Medica consistently follows the patterns established by
scholastic medicine. His work gives evidence of a conscious text-building strategy, and a uni-
fied theoretical background. Such macro level factors have broad repercussions for constural
at meso and micro levels as well. In the sections below, I will analyse all levels in more detail.
The two parts of the texts mentioned above will be addressed separately. Since my main goal
here is to analyse instructions, descriptive sections will only receive a few general remarks.

5.1.1. Descriptive parts

The discussion of each headache type begins with a description of the signs, causes and
symptoms of the condition. One salient feature of these mid-sized textual units is the high
frequency of nominal expressions, e.g. az nedvességeknek tele voltdtol ’[caused] by the satu-
ration of humours’ (AM 1.); elmének gyakorlatossaggal valo meghdborodadsitol ’[caused]
by the disturbance of the mind due to work’ (AM 5.); az orrabdl valo felette sok takonynak
a kiszarmazasa ’the exit of a lot of snot from the nose’ (AM 6.) stb.

5.1.2. Instructive part — food, drink, lessons

The description of deseases is generally followed by suggestions on food and drink as well
as the drawing of general lessons. The order of these, however, can vary. In the relevant parts
of my data, | have investigated the linguistic representation of instructions, their frequencies
and roles, with special regard to what they tell us about the author, the addressee (healer)
and the patient, as well as their interpersonal relations. This study has yielded a total of 109
instructions. The proportion and distribution of these are presented below in Table 2.

S All instructions/

The linguistic representa- Percen-

. . . number of oc- Example

tion of instruction tage
currences

instructions anchored to a
person

adjad *give’ (AM 2.);

. . o
2sG imperative form 109/11 10.15% kissed “tie’ (AM 4.)
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jarjon *walk-mp.-sG3’, éljen ’live
3sG imperative form 109/48 44% -iMP.-sG3 [with sg]’, igyék drink-
mMP.-sG3” (AM 10.)

other type of 2sG instruc- o kened ’you spread’,
tion 10973 2.75% csinalod ’you do that’(AM 3.)

dolgok ne essenek ’things should
109/2 1.85% | not happen’ (AM 5.); megeheti
’he/she may eat it’ (AM 11.)

other type of 3sG instruc-
tion

impersonal instructions

el kell tavoztatni ’it must be re-
moved’;

kell >'must’ + infinitive 109/17 15.6% L
meleg helyen kell lenni *one must
stay in a warm place’ (AM 4.)

j6 *good’/hasznos “useful’ 109/15 13.75% | @/vds is jo “slecping is good” (AM

4.); meleg fiirdo is hasznos ’a hot

AT
infinitive or noun bath is also useful’ (AM 4.)

ital penig viz legyen ’as for the drink,

9 _ _ 9 0
legyen *be-IMP-3SG 109/9 8.25% it should be water’ (AM 2.)
-van/-vén ’after V-ing’ 109/1 0.9% melegitvén after heating it’ (AM 2.)
tdvoztassék ’remove-PASS-IMP-3SG’
passive 109/3 2759 | AM3S)
megiiresitessék ’ empty-PASS-IMP-
3sG’ (AM 7.)

Table 2: Linguistic representations of instructions and their relative frequency in the parts
of Ars Medica discussing food, drink, and lessons

As the table shows, instructions are elaborated in the text in either of two ways: anchored to
a person, or with an impersonal construction. In sections about food, drink, and lessons, the
linguistic representation of instructions displays a high degree of variability. Third person sin-
gular forms in imperative mood have the largest share (44%); their function is to express what
the patient is required to do. These are thus indirect commands directed at the patient. The
imperative verb forms found in the section under study tend to be semantically different from
those appearing in the section on medicines (cf. 5.1.3.). There are a low number of second
person singular forms addressing the healer (10.15%). By contrast, impersonal instructions
are highly frequent (41.25% in total). These patterns often profile the circumstances of heal-
ing (-van/-vén after V-ing’, vmi vmilyen legyen ’something should be so and s0”), NECESSITY
(kell >must’ + infinitive, sziikséges 'necessary’) or USEFULNESS (hasznos ’useful’, jo *good’).
In instructive parts about food and drink, the speaker emphasizes the role of the patient;
it is this participant whose tasks and behaviour are highlighted. In addition to the instructive
patterns reviewed above, his person is also evoked by other verbal and nominal structures,
primarily those related to the disease or a body part. Note, for instance, the use of verbal per-
son/nmumber suffixes (imperative forms; innia *for him to drink” AM 2.), possessive suffixes
(almabol *from his dream’ AM 2.), pronominal reference (magat *himself” AM 2., 9.; az kin
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vagyon ’on whom there is’ AM 10.), and finally, names of body parts (fejet *head-acc’ AM 3.)
and diseases (az ilyen fofdjo *such a one suffering from headache’ AM 5., 6.). It is important to
emphasize again that the healer and the patient are typically not the same person.*® Apart from
instructions directed at him, the healer is also profiled in many cases in his relationship with
the author. This is characterized by a knowledge-based hierarchy; e.g. Ezt jol eszedbe vegyed,
hogy az hideg fofajast mindenkor meleggel késsed és kenjed *This you should note carefully,
that you must always cure cold headache with hot compress and poultice’ (AM 4.).

The author appears not only implicitly in his relationship with the healer but also explic-
itly on several occasions. This is typically associated with the marking of metapragmatic
awareness, and with references being made to other parts of the book (saying, writing, refer-
ring). In the sections about headache, the author is represented by exclusive *we’ (Tatrai 2011:
132), which results from the use of a source and the translation strategy being adopted.** At
the same time, it also betrays something about the knowledge representation typical of the
time, which reinforces a knowledge-based hierarchy rather than joint action with the healer
(cf. scientific thought-styles Taavitsainen 1994, 1995; Taavitsainen—Pahta 1995). The author
only shares a community with those at the same level of knowledge: Kikrdl ide alabb egyéb
helyeken megemlékeztiink *Of whom we have made mention here in other places’ (AM 6.).

In conclusion, a key feature of the instructive part is that it assigns a central role to the
patient: his disease, tasks, and the circumstances of healing receive special attention. The
relationship between the author and the healer is also elaborated at various levels, which cor-
relates strongly with the author’s representation of knowledge and his text-building strategy.
Also noteworthy is the significant variability of instructions. On the one hand, this results
from the function of the instructive part (presenting the tasks to be performed by the patient
as well as the appropriate circumstances). On the other, it may also reflect the fact that in-
structions of this kind show a lesser degree of conventionalization; they are not arranged into
a genre to the same extent as recipes are.

In the text collection for headache, Ars Medica is the only text containing an instructive
part about the tasks of the patients. In part, this indicates that the speaker accepts and follows
the patterns of his source regarding the structure of the text. At the same time, however, it also
implies the author’s ability to pass on in-depth professional knowledge about healing. In the
following section, I will turn to the features of recipes listed under the label “medicines”.

5.1.3. Instructive part — recipes

In the 12 texts on headache taken from Ars Medica, there are 68 recipes in total (1356
words). These are often to be found under the labels orvossdagok *medicines’ or orvossagai
’its medicines’. In my study of recipes I have paid special attention to the representation
of instructions, the profiling of the patient and the healer, the explanations provided by the
author, and various circumstances of the healing process (its result and related attempts at
persuasion; when and how something needs to be applied, etc.).

12 The persons of patient and healer are only identical in the introduction before recipes for headache, and in recipe no.
11. The recipe in question addresses drunkenness, i.e. it bears on the treatment of an “everyday” type of headache.
" In the book as a whole, various other modes of representing the I’ can also be found. However, of the markers of
metapragmatic awareness, the type represented by irfuk *we wrote’ and mondtuk *we said’ is the most frequent.
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Instructions in recipes are conspicuously different from those in the instructive part dis-
cussed above. There is a lower degree of variability, with 2*¢ person imperatives playing an
especially dominant role (see Table 3).

All instruc-

The linguistic representa- tions/ Per-
. . . cen- Example
tion of instruction number of tage
occurrences g

instructions anchored to a
person

. . o stiss "bake’, vedd ki *take out’, tord meg
2sG imperative form 218/194 89% break’, (AM 1.)
impersonal instructions

el kell inditani ‘[one] must start (it)’, kell

9 9 + . 0, . ’
kell >'must’ + infinitive 218/17 7.8% i *[one] must see (it)’ (AM 3.)
—vdn/-vén *after V-ing’ 218/3 149, | f0rven “after breaking it” (AM 4.); megtisz-

titvan after cleaning it’ (AM 7.);

a sarnak kivételére penig igen jo ’it is very
Jjo ’good’ + infinitive/noun 218/2 0.9% | good for the removal of waste’, jo élni ’it
is good to live [with sg]/use [sg]’ (AM 9.)

(Osszveelegyitvén) legyen ital *it should be
a drink (after it has been mixed)’ (AM 9.)

passive 218/1 0.45% | kezdessék ’let it be started’ (AM 7.)

legyen’be-Mp-3sG’ 218/1 0.45%

Table 3: Linguistic representations of instruction and their relative frequency in
Ars Medica’s recipes for headache

The data of the table allow us to conclude that instructions in recipes are primarily expressed by
2sG imperative forms, which indicates a high degree of conventionalization (89%). Without excep-
tion, the request is addressed to the healer. In addition, the construction kel/ *must’ + infinitive is
also relatively popular (7.8%). For example, it repeatedly occurs in descriptions of phlebotomy.
In the context of a hierarchical relationship between author and healer (directive speech
acts, deontic modality), the instructions profile the role of the healer. His person is highlighted
in several instructions and remarks of the author, with the knowledge-based hierarchy also
expressed: mindezt cselekedjed *do all this’ (AM 1.); de ezt mind unos-untalan megujitsad
"but renew this again and again’ (AM 3.). As for the patient, he is represented in recipes in the
same way as in other parts of the data, however, the relative frequency of distinct types of rep-
resentation is different. Whereas in the instructive part about food, drink, and lessons, verbal
person suffixes are most frequently used in this function, in recipes, the naming of body parts
predominates (with 56 occurrences). In a smaller number of cases, body part names are also
supplied with a possessive suffix (18 tokens). As far as other types of representation are con-
cerned, no significant difference shows up in comparison to the preceding instructive part.
Regarding recipes, a further issue worth discussing is the manner (and level of detail) in
which the healing process is elaborated. The selected texts from Ars Medica have no shortage
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of detailed explanations such as kell penig megvagni az karon valo eret, kit cephalicanak, azaz
fonek erének hinak *and one must cut the vessel in the arm which is called cephalia, that is, main
vessel’. In other cases, however, technical terms are used without explanation, i.e. knowledge of
them seems to be presupposed (trociscosokat csindlj belole *make trociscos of them’ AM. 1., 2.).
Also noteworthy is the fact that recipes often specify measures very precisely, although everyday
units of measurements are also widespread (valami kevés *a little’, kicsin sdfrany small saffron’
AM 1.). In addition, remarks on the suitable method or circumstances for preparing a medicine
or applying a therapy occur relatively frequently, e.g. mint egy pépet ’like a pulp’, jol *well’, me-
legen "warmly’ (AM 1.). Finally, expressions highlighting the result of the therapy and serving a
persuasive function are commonly used by the author. This may mean emphasizing the stopping
of the disease (elveszi a fofajast ’it takes away headache’ AM 1.), the success of the cure (meg-
gyogyitia az fijo fejet it heals the aching head’ AM 2.); the tried and tested nature of the method
(ez igen megprobaltatott *this has been thoroughly tested’ AM 12.); an immediate positive effect
(azonnal megsziinik a fajdalom *the pain will stop at once’); or reference to an authority (azt irja
Galenus, hogy ezzel meggyogyul *Galen writes that this will cure [the patient] AM 4.). In most
cases, these strategies of persuasion are used in combination (for details, see Kuna 2013).

In conclusion, texts about headache in Ars Medica are characterized by varied knowledge
representations, and give evidence of the author’s carefully implemented text-building strategy.
The headings of the 12 passages, each discussing a different type of headache, show a uniform
picture (except for the part addressing children’s headache, AM 3.). All information is elaborated
in sufficient detail. The patient is typically evoked by 3sG imperative verb forms or by the mention-
ing of the body part to be cured. The schema of self-healing is almost entirely absent (but note the
part on drunkenness, cf. AM 11.). Textual clues make it clear that the book is written by an author
with professional knowledge, and it is aimed at (more or less) skilled healers, who are prototypi-
cally addressed by 2sG forms. The author predominantly appears in his relation to the healer, with
a knowledge-based hierarchy defining their roles. Their relationship can be regarded as formal
rather than informal in the domain of situation. To a large extent, this is due to the fact that the
author strongly adheres to the traditional features of remedy books, and also applies the era’s
dominant thought-style, which attached a special role to authority (cf. Taavitsainen 1994, 1995).
This is clearly shown by the linguistic representation of instructions, deontic modality, methods
of healing, and metapragmatic awareness. In contrast to Pax Corporis (cf. 5.3.), Ars Medica gives
priority to compliance with dominant conventions and norms rather than individual style and ad-
aptation to the addressee. This is reflected at various levels of the text (detailed knowledge repre-
sentation, consistent use of instructions in recipes, elaboration of a hierarchical relationship, etc.).

5.2. Orvoskonyv Lovak orvoslasa ’Medical Book, The curing of horses (before 1619)

This recipe collection was created at approximately the same time as Ars Medica. Some texts
related to headache appear in isolation, with a large distance between them, while others form
text colonies, closely following each other (cf. Carrol 2003). There are groups composed of
eleven, four, and two recipes, the remaining recipes being scattered throughout the book.*? The
positioning of recipes may follow from the method and time of copying as well as the use of

12 Text colony of 11: Ork. 855-865.; group of 4: Orvk. 1511-1514.; group of 2: Orvk. 1347-1348.; isolated recipes:
Orvk. 1.,34.,58.,161.,342.,372.,418., 449., 1132., 1366., 1466., 1518.
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a source text. The handwriting in the manuscript betrays that Janos Torok spent many years
compiling the book. This may explain why one recipe appears twice in the collection (cf. Orvk.
418., 1347.). Incidentally, an almost identical text is also included in Ars Medica (AM 1.).

The Medical Book contains no separate descriptive and instructive sections, only recipes.
These are typically short and to the point (cf. (1a), (1b)). Characteristically, they include all
three functional units of the genre, viz. the initiator, the instructive part, and a closure for
persuasion (1a). Initiators are hardly ever missing, with some recipe groups making an excep-
tion. For example, in the group of eleven recipes for headache, the first text is introduced by
the initiator Fofdjasrol *On headache’ (Orvk. 855.), then the headings Jo fofajasrol *Good for
headache’ (Orvk. 857) and hasonlatosképpen *in a similar way’ (Orvk. 858.) appear. In the re-
maining texts, however, there is no title-like specification of an illness, only the recipes’ con-
secutive order signals their belonging together. It can be observed, though, that recipe groups
often feature the repetition of an initiator, or else the phrases mds *another one’, ugyanarrol
“about the same’, or ismét ’again’ indicate thematic continuity (cf. Orvk. 1511-1514.).

The level of elaboration and length of instructive parts may vary. The linguistic construal
of instructions is also subject to a high degree of variability, as illustrated by Table 4 below.

R All instruc- Per-
The linguistic represen- .
. R . tions/number of cen- Example
tation of instruction
occurrences tage
instructions anchored to
a person
. . f6zd dszve ’cook together’, kend meg *lu-
0, A
2sG imperative form 74/54 73% bricate it’ (Orvk. 58.)
. . N rakja ’put-iMp-3sG’, téltson *pour-imMp-3sG’,
3sG imperative form 7409 12% 1 Jssse *tie-vp-3s6” (Orvk. 1513.)
3pL imperative form 74/1 1.4% | kenjék *spread-vp-3pL’ (Orvk. 1366.)

impersonal instructions

kell megonteni és [kell] red kotni ’[one]
kell >'must’ + infinitive 74/5 6.8% | must pour it on [the patient], and tie it on
him (Orvk. 34.)

JjO, ha orraba csopdgteti it is good if he

o . 0

J6 *good’ + infinitive/noun 7413 4% 1 drips it into the nose” (Orvk. 855.)
s s o egybe elegyitvén ’having mixed them to-
van/-vén ’after V-ing 74/1 1.4% gether” (OrvK. 372.)

passive 74/1 1,4% | megkenettetik ’is lubricated’ (Orvk. 858.)

Table 4: Linguistic representations of instruction and their relative frequency
in the Medical Book’s recipes for headache

It can be observed that instructions with 2sG imperative forms are the most frequent in the
recipes of the Medical Book (73%), followed by 3sG imperative forms (12%). Unlike what
we find in Ars Medica, instructions are not only directed at the healer but also at the patient.
Self-healing is conceptualized either by a 2sG imperative form combined with the name of a
body part with a 2sG possessive suffix, or the corresponding forms in third person singular
(cf. (1a)). Addressing the patient reflects the goal-oriented norm of the speaker to make
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KNOWLEDGE and ACTION conducive to healing accessible to ordinary people.

(1a) Az ki nem alhatik és feje fajna. Vegye az fejér irmoét, és levelét torje meg, és vizben

f6zze meg, es valami szép ruhacskara tegye és kosse az fejére, és nagy fajdalmakat
elveszen réla, és nagy gyonyoriiséggel altatja. (Orvk. 1.)
’He who cannot sleep and has headache. Take [mvp.- 35G.] white mugwort, crush
[mvp.- 3sG.] its leaves, and cook [1MP.- 35G.] them in water, then put [mp.- 3sG.] them
on some nice cloth and tie [Mp.- 3sG.] them on the head, it will take away great
pains, and make him sleep beautifully.” (OrvK. 1.)

Thus, the addressees of recipes can be either healers or the patients themselves. Only rarely
does the author appear explicitly, and there are only weak indications of a knowledge-based
hierarchy. Therefore, explanations and other similar remarks are absent. The patient is lin-
guistically represented in a way similar to what we find in Ars Medica (verbal person suffix,
possessive suffix, name of a body part, pronoun). One difference, though, is that names of
body parts more frequently occur with a possessive suffix than by themselves. Persuasive
closures primarily profile the end of the illness and the result of the therapy (fofdjast eloszt,
és alhatik is ’it dissolves headache, so that he can sleep’ Orvk. 1518.). Furthermore, there is
a discrepancy in the two texts’ level of elaboration. The recipes of the Medical Book are in
many ways simpler and more concise than those analysed above, with some inconsistencies
complicating the picture (which may be a result of copying; cf. Orvk. 34.).

In the recipes of Ars Medica, participant roles are carefully specified. The author typically
represents knowledge from his own perspective (1sG), although 1pL and 3sG forms may also
occur in this function. In such cases, perspectivization or the shifting of perspective is involved
(cf. Sanders—Spooren 1997: 88-91; Tatrai 2011: 122). In Ars Medica, the addressee is the
healer, typically represented by 2sG, while the patient is elaborated by 3sG forms. The same
uniform system cannot be found in the Medical Book. The appearance of the schema of self-
healing makes the most significant difference, often resulting in a change of addressee (func-
tioning as healer) even within the same recipe. I also interpret this as a shift of perspective.

(1b) Fofajasrol. Jo f6fajasrol az borostyannak leve, ha orraban csopdgteti, és azonnal
fostot tesznek orra ala. (Orvk. 855.)
’On headache. The juice of ivy is good for headache, when he is dripping it into his
nose, and they immediately put smoke under his nose.’

In (1b), the participant roles are ambiguous. The possessive suffix (orrdban ’in nose-
Poss(3sG)’/’in his nose’) and the 3sG verbal suffix (csepegteti ’drip-3sG-pDEF.oB1’/’He is drip-
ping it’) suggest that the patient himself should perform the actions. However, the 3pL verb
form tesznek *they are putting’ indicates the presence of a separate healer or healers. A simi-
lar shift of perspective (with an elliptical structure) can be found in several recipes.

By way of summary, the first thing to note is that the position of the 27 recipes indicates no
underlying organizing principle. The texts may appear either in isolation or in groups. They typi-
cally begin with an initiator. Instructive parts are short and often elliptic. The addressee may be
either the healer or the patient, hence the schema of self-healing is introduced. In many cases,
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coreferential relations can be observed whose referents are not (or not fully) established in the text
by a proper antecedent (Tolcsvai Nagy 2006: 80). These coreferential relations, elliptical struc-
ture, and inconsistencies in perspective are features characteristic of spoken discourse, indicating
that a less consistent text-building strategy is applied by the author (cf. Koch-Osterreicher 1985).
Compared to Ars Medica, the style of the Medical Book can thus be described as rather informal,
featuring approach rather than avoidance in terms of interpersonal movements. At the same time,
it is remarkable that almost without exception, all main functional elements of the script of recipes
are elaborated, thus the conventionalized patterns of the genre also have a strong influence.

5.3. Pax Corporis (1690; 1695)

Pax Corporis adopts the “head to toe” arrangement of recipes, thus headache is addressed at
the beginning of the first volume. The theory behind diagnosis and therapy is provided by
humoral pathology, which leaves its mark on both the presentation of the causes of particular
diseases and on the ensuing recipes. The section under study begins with the title-like initiator
A fofajasrol ‘On headache’. This is followed by a summary description of the loci, symptoms
and interpretations of various kinds of headache. The recipes, 23 in total, are found under the
heading Orvossdgai ‘Its medicines’. Hence, the same text-building strategy is evident in this
text as the one observed before in Ars Medica.

In the descriptive part, there is a high number of nominal expressions. For example, in the
section Okai ’Its causes’, the following patterns are found: a ferehnek érzése a foben ’the feel-
ing of burden in the head’, a dobogo fajdalom az él6-erekben vagy artériakban a béseg miatt
megtolult igen meleg vertdl *the pulsating pain in veins or arteries due to the compression of
very hot blood caused by its abundance’ (Szablyar 1984: 17—18). The instructive part consists
entirely of recipes, offering no specific advice on food, drinks or general behaviour. The elabo-
ration of instructions displays a high degree of variability, as demonstrated by Table 5 below.

The linguistic All instructions/ Per-
representations of number of oc- cent- Example
instruction currences age

instructions anchored
to a person
2sG imperative form 78/29 37.1% | reszelj ’grind’, térd dszve crush’, (PC 4.)

. . N igyék ’drink-mvp.- 3sG.” (PC 19.); ragja *chew-
3sG imperative form 78/2 2.6% P~ 35G.” (PC 23.)

. . o égessenelk *burn-mp.- 3pL.’, mossdk *wash-vp.-
3pL imperative form 78/13 16.7% 3. (PC 1))
impersonal instruc-
tions
kell *must’ + infini- 78/5 6.4% eret kell vagatni ’a vessel must be cut’ (PC 9.);
tive e mosni kell ’it needs washing’ (PC. 11., 13.)
-van/-vén ’after V- 78/11 14.1% megtorvén ’after breaking it’, kifacsarvan ’after
ing’ 7 | squeezing it’ (PC 15.)
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jo ’good’ / jobb ’bet- jo itt kenni it is good to lubricate it here’ (PC
ter’ / hasznos *useful’ 78/14 18% 17.); megvagatni igen hasznos ’it is very useful
+ infinitive / noun to have it cut’, (PC 8.)

-as/-és ’-ing’+  sziik- képolyozés jol segit *cupping helps a lot’ (PC
séges ‘necessary’, 78/4 5.1% 8.); dorgdlés is hasznal *a massage also helps’
hasznal, segit ’it helps’ (PC 19.)

Table 5: Linguistic representations of instruction and their relative frequency
in the recipes for headache of Pax Corporis

The data in the table clearly shows that 2sG imperative forms also dominate in the recipes
of Pax Corporis (37.1%), although they are not as frequent as in the previous two texts. The
imperative clauses in question are typically directed at the healer. Interestingly, 3sG impera-
tive forms are also relatively frequent (17.1%); they typically appeal to healers in general.
While the schema of self-healing is absent, pharmacy and people with related skills do ap-
pear in the text (cf. (2)). Furthermore, it can be observed that the performance of particular
tasks receives a more careful elaboration. For instance, healers must get someone to perform
phlebotomy or to prepare certain medicines rather than undertaking these tasks themselves.

(2) Mindezek mellett igen jo 1észen elsGben is valami sart felyiil hanytatd orvossaggal
(vomitoriummal) éIni, ahhoz érté emberrel készittetvén.
"Besides these, it will be very good to begin by using a vomitory medicine, having it
prepared beforehand by a skilled person.” (PC 7.)

Impersonal instructions also have a significant share (43.6%). In the section under investiga-
tion, the author is only explicitly referred to once by an inclusive *we’ (ndlunk *at our place’,
PC 23.). However, throughout the book, his cooperation with and compassion for healers
are manifested several times. The patient is typically evoked by the name of a body part and
the associated possessive suffix (fejér *head-poss(3sG)-acc.’, homlokat *forehead- poss(3sG)-
acc.’, PC 3.). On the other hand, the body part’s name by itself is rarely used (szem ’eye’, PC
10.). In addition, verbal suffixes (vomitoriummal élhet he may use a vomitory medicine’,
PC 10.) and metonymic expressions related to the word ember *man’ or the disease deserve
special mention (a_fajdalmas részre *onto the painful part’, PC 15.).

Albeit not under separate initiators, many types of headache are discussed in the text, with two
recipes devoted to the treatment of child headache (PC 11., 19.). Types are usually introduced by
reference to their symptoms, which facilitates understanding. In terms of linguistic elaboration,
the ha—akkor (’if—then’) construction is fairly frequent, where the adverbial subclause expresses
temporality and condition, cf. ha a belsé fofajas forrosagban vagyon *if/when the inside of the
head is aching in fever’ (PC 2.). Compared to other texts, Pax Corporis features a high number
of adverbial subclauses of reason and goal, in which the effects of a cure are explained: eret kell
vagatni [ ...], hogy a megtolult vér szabaduljon *a vessel must be cut [...] so that the compressed
blood can free up’ (PC 9.). These explanations also address the question of what may or must
not be done. Occasionally, clarifying expressions are used, as in felyil hanytato orvossaggal
(vomitoriummal) *with medicine causing vomiting at the top (with vomitory medicine)’ (PC 7.).
Despite the conciseness of certain recipes, the methods of preparing or administering a medicine
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are always made sufficiently clear by phrases such as ilyen modon ’in this manner’, ecetben ’in
vinegar’, minden nap egynéhanyszor *a few times every day’, gyakorta ’often’ (PC 1.). Circum-
stances and modes are often expressed by adverbial participles (ending in -van/~vén, see the
tables above), closely intertwined with the instructive function of recipes.

The above factors indicate that a knowledge-based hierarchy also obtains between the
author and the healer in Pax Corporis; however, clarity receives more emphasis. In other
words, the book’s author adapts himself to a wider range of addressees than was the case
with Ars Medica. A further interesting feature is the more frequent occurrence of conditional
mood, and more generally, a more subtle expression of possibility and necessity (cf. kaph-
atod *you may get it’, PC 2.). Despite the complexity of linguistic construal, the recipes are
short and clear, not overloaded with information. In many ways they are similar to the recipe
collection reviewed above (cf. 5.2). The consecutive order of therapies is often explicitly
signaled, just as we have seen in recipe groups before (vagy or’, ismét *again’, ugyanazon
okon ’for the same reason’, etc.), which cannot be said for Ars Medica, for example. How-
ever, the texts of Pax Corporis are not elliptic, nor do they feature inconsistent shifts of per-
spective within a given recipe (except for PC 2.). The creation of a positive attitude is given
priority here as well, mostly through the elaboration of the concepts Goop and USEFUL, often
in conjunction with an instructive function, cf. legjobb a fofajasban it is best for headache’
(PC 4.); jol segit ’it helps well’ (PC 8.); az is hasznal ’that also helps’ (PC 11.).

It can be concluded that the sections on headache in Pax Corporis betray a well-organized
textual strategy. The theoretical background of the text is provided by humoral pathology.
With regard to instructions, a key tendency is the use of impersonal constructions, which may
combine with the function of creating a positive attitude, or with the highlighting of circum-
stances. The recipes are short and to the point without being elliptic; on the contrary, they
include explanations when necessary. Headache is addressed in all its variety, and in a practi-
cal-minded way. Hence, symptoms rather than technical terms receive special attention. The
author shares his knowledge and experience in an accessible way with those engaged in heal-
ing. While the schema of self-healing appears to be missing, there are numerous references
to the circumstances of healing (e.g. the need to involve skilled persons). The author of Pax
Corporis puts a premium on adaptation to the addressees, and on achieving the goals of the
remedy book. The concise recipes with the appended explanations contribute significantly to
the promotion of the recommended healing practices amongst ordinary people (even the igye-
fogyott szegények *miserable poor’,** as they are called in the preface). The adaptive effort
of the author is also evident from his use of the inclusive we’. At the same time, though, the
work also carries the footprint of contemporary medical thought as shared by learned doctors.
This is manifested, for example, in the structure of the book, the Latinate expressions being
used (and explained), the technical vocabulary, and the elaborate, explicit linguistic forms.

The style of Pax Corporis is heterogeneous. On the one hand, the author follows the patterns
of remedy books, respects the values of the medical profession, and thus often opts for formal
(distancing) stylistic devices. Nevertheless, the author’s personal tone is also evident, e.g. when
he is paraphrasing something in his own “idiolect”, departing from strict translation, or when
subtle forms of expressions are used (for signaling possibility or necessity). Also noteworthy is

13 From the preface of Pax Corporis (Szablyar 1984: 15).
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the attention the author pays to the expectation norms of the addressees (brevity, clarity, expla-
nations). Occasionally, the relationship between author and addressees is construed by an in-
clusive we’, in a way approximating familiar style (compared to other texts in the corpus). The
creation of a positive attitude is also prioritized, drawing primarily on emotions. Acts of per-
suasion are typically expressed by impersonal forms (jo ’good’ / hasznos *useful’ + infinitive).
A stylistic analysis therefore demonstrates that despite belonging to the same type of medical
writing, Pax Corporis places significantly less emphasis on authority and hierarchical relations
than Ars Medica does. This is probably due to both personal differences in style and changes
in patterns of thought which occurred during the hundred years separating the two texts (cf. the
notion of scientific thought-style; Taavitsainen 1994, Taavitsainen—Pahta 1995, 1998).

5.4. Medical and barber profession (1668—1703)

This recipe collection dates from around the same time as Pax Corporis, and the latter was prob-
ably one of its sources. There are 35 recipes for headache in total, of which nine are isolated, and
the remaining 26 constitute a text colony.* No organizing principe or unified theoretical back-
ground of the kind we have seen in remedy books can be discerned here. The recipes are typically
concise, and include all three prototypical functional units which are characteristic of the genre.
Initiators display greater variation than the medical writings analysed so far, cf. Ha fejed fij °1f
your head is aching’ (Medbor. 121.); Féfajastol jo igen *Very good for headache’ (Medbor. 144.);
Mas azonrol ige[n] jo > Another very good one for the same’ (Medbor. 500.). These examples
demonstrate not only the variability of linguistic construal but also the fact that attempts at creat-
ing a positive attitude may occur right at the beginning of recipes. Thus, the two functional units
are often conflated. Initiators are not omitted in the recipe group either. They either profile a type
of headache (4z igen nagy fofajasrol valo ° About very heavy headache’ Medborb. 494.), or sig-
nal repetition (Mas azonrél valo * Another one about the same’ Medbor. 495.).

Types of instruction and their frequency figures are presented below in the familiar for-
mat (Table 6).

S All instructions/

The linguistic represen- Percen-

. . . number of oc- Example

tations of instruction tage
currence

instructions anchored

to a person

2sG imperative form 123/94 76.4% fngoysiid,mrefgg{jvis}? ?tt, Ek/[zg::; 1; 2§I.\;Iedbor. 33

356 imperative form 12373 2459 | ve&ve ’take-vp.- 3sG.’, szijjon fel *take-1mp.-

i 3sG. in” (Medbor. 508.)

2sG instruction in declar- ha az veronikanak vizét veszed, azt iszod

ative mood (ha—akkor 123/10 8.1% ’if you are taking Veronica’s water, you are

’if—then”) drinking it’ (Medbor. 1247.)

36 instruction in declar- ugy hgszmil, {’togyha h?mlokdt és. vaks?emeit keni
123/1 0.8% véle it helps if [the patient] rubs it on his forehead

ative mood

and closed [lit. blind] eyes (Medbor. 193.)

impersonal instructions

14 Text colony of 26: 493—-517.; isolated recipes: 33., 121., 144., 193.,412.,427., 1177., 1247., 1314.
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meg kell f6zni ’it must be cooked’, kenni kell

s s i fnitive’ o
kell *'must’ + infinitive 123/7 5.7% *it must be spread” (Medbor. 511.)

oszvefacsarvan “having squeezed it’, ele-

vdn/-vén “after V-ing 1233 245% | o itvén having mixed it’ (Medbor. 513.)

dlom ellen jo ’good against sleepiness’ (Med-
123/5 4.1% bor. 427.); jo bekétni vele it is good to tie it
on’ (Medbor. 503.)

Table 6: Linguistic representations of instruction and their relative frequency

in the recipes for headache of Mecical and barber profession

jo ’good’ + infinitive /
noun

In Medical and barber profession, the prototypical linguistic representation of instruction (2sG
imperative) is the most frequent (76.4%), followed by constructions with kell 'must’ and its infini-
tival complement (5.7%). These proportions are remarkably similar to the ones observed in Janos
Torok’s Medical Book (cf. section 5.2.: 71% and 7.2%, respectively). Other notable similarities
include the way in which the patient is represented, and the presence of the schema of self-healing.
The latter is even more prevalent here than in the Medical Book, and it is typically construed by
means of a 2sG imperative form and the name of a body part with a 2sG possessive suffix.*®

This recipe collection also contains texts which are overly elliptic, inconsistently struc-
tured, or include mistakes in grammatical agreement (cf. Medbor. 193., 427., 502., 510.,
1177.). It can be observed, though, that the method of preparing a medicine and the timing of
its application receive more attention than in the recipes of the Medical Book, which may also
result from the sources being used by the author. This effect is achieved by such phrases as
reggelenként *every morning’, erdsen “strongly’ (Medbor. 33.); az dlldan altal ’over his chin’,
and j6 szorosan *very tightly’ (Medbor. 492.). The use of “official” measures (cf. lort Medbor.
516., 517.)* in addition to the informal ones such as borsonyi *the size of a pea’, egy-egy
marokkal *with a handful of each’ (Medbor. 33., 517.) may receive a similar explanation.

Compared to the Medical Book and the other two works, one difference comes from the heavy
use of persuasive passages. More than one expression with a persuasive function may appear in
the same recipe, and somewhat unconventionally, they may even occur in initiators, cf. haszndl
it helps” (Mebor. 144.); megyogyit, igaz ugy ’this will cure you, it is truly so’ (Medbor. 427.);
pro[batum est]*” (Medbor 497.); kitisztitia a rossz nedvességeket ’it cleans you from bad humours’
(Medbor. 508.), and the examples mentioned above. This recipe collection places the most empha-
sis on the creation of a positive attitude, on winning the trust of the patient and the healer, as dem-
onstrated by the frequency of persuasive expressions and other phrases with an emotional appeal
directed at the addressee, cf. elhidd *believe it” (Medbor. 193.); szépen igy cselekedjél *kindly act
like this’ (Medbor. 509.). Therefore, it can be concluded that in the relationship between the author
and the healer (or in many cases the patient), it is not so much a knowledge-based hieararchy that is
highlighted conceptually. Rather, the efficacy of the cure and the author’s good will are reinforced
time and again, creating a familiar tone of style in the domain of attitude.

In conclusion, it is fair to say that the recipes of Medical and barber profession display remark-
able similarity to those in the Medical Book. This is manifested in the way the speech situation

15 See also Medbor. 33., 144., 193., 427., 493., 494., 495., 496., 499., 500., 501., 509., 512., 1247.
1o Lat (lot, lotf) *unit of weight, between 14 and 19 grams’.
17 Probatum est (lat.) it has beeen tested’.
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characteristic of the recipe collection is conceptualized and linguistically construed in a relatively
informal style. The most significant difference between the two works concerns the relationship
between the author and the addressee. In particular, the author of Medical and barber profession
places more emphasis on the creation of a positive attitude than that of the Medical Book.

In what follows, I will provide something of an overview by examining what typical pat-
terns or stylistic patterns emerge from a careful analysis of the recipes. Also, I will address the
question of how these relate to the participants of the scene of joint attention and their socio-
cultural background (with special regard to the variables of situation, value, and attitude).

5.5. The features of scientific and everyday stylistic patterns

In previous sections, we have seen that the construal of texts is greatly determined by the
script associated with the genre of recipes. It has been observed, for example, that the recipes
of all four medical works under study conform to the prototypical arrangement of information
(chronological sequencing). A further general result the analysis affords is that 2sG imperative
can be regarded as the prototypical form of instruction in the therapeutic recipes of the era,
with high frequency and high level of conventionalization across different authors and ad-
dressees. However, there are also several differences in the texts, depending on such factors as
the author’s attitude to conventionalized discourse patterns, his level of education, his way of
representing knowledge, his goal-oriented norms and his efforts to adapt to the addressees.

The texts’ analysis and information on their historical background both suggest that Ars
Medica and Pax Corporis, as well as the Medical Book and Medical and barber profession
display similar properties in the construal of recipes. This results in large measure from the
fact that the authors comply with the norms (goal-oriented norms and expectation norms) as-
sociated with the medical texts in question. As we have seen before, whereas remedy books
provide systematic information on illnesses and their cures, recipe collections are primarily
aimed at quick information transfer. In the case of both genres, the authors address a broad
spectrum of society; the texts are intended to be read (or even read aloud) by ordinary peo-
ple. At the same time, though, there are also numerous differences in construal. Capturing
these requires a stylistic analysis informed by socio-cultural factors.

The analysis supports the conclusion that remedy books (covering the illnesses of the
whole body) are basically norm-conforming texts. This is reflected in their theoretical back-
ground, structuring of information, degree of planning in text-building strategies, as well as
their representation of knowledge and heavy use of impersonal constructions. These features
suggest that remedy books are characterized by formal (distancing) style in terms of the
domain of situation. The discourse patterns, conventional knowledge representations, and
other aspects of formal style can be found at levels of the texts. Together, they establish the
scientific style of the era (cf. Table 7). And although they were presumably meant to be read
aloud as well, their primary mode of usage cannot have been this.

In contrast with remedy books, recipe collections feature rather informal style and a lesser
degree of norm compliance. More freedom and less prior planning can be detected in their
text-building strategies and knowledge representations. Their concise, easily-to-follow word-
ings and elliptic structures allow for quick access to information, even when the texts are read
aloud. In short, these recipe collections converge toward everyday style (cf. Table 7).



STYLISTIC PATTERNS IN 16™ AND 17™ C. MEDICAL RECIPES HISTORICAL...

189

scientific stylistic pattern

everyday stylistic pattern

Macro level

¢ there is a scientific theory in the background (al-
though folk beliefs are also present)

the texts, recipes are arranged according to a spe-
cific organizing principle (e.g. from head to toe)

structured, elaborate text-building strategy

the recipes are included in lengthier, more detailed
texts (with both descriptive and instructive parts)
varying length but typically with clear structur-
ing into meso-level units

Meso and micro levels

¢ chronological sequencing (and the schematic ex-
pression of causal relations; explanations)

¢ claborate knowledge representation (technical

terms and explanations)

higher proportion of nominal expressions

knowledge-based hieararchy between author and
addressee (top—down communication)

more frequent occurrence of 1sG (authorship, sub-
ject of consciousness, metapragmatic awareness)
of the functional units of the recipe, the initiator
is missing in several instances (as the recipe is
part of a larger text)

prototypical forms of instruction: 2sG impera-
tive, kell "must’ + infinitive; frequent impersonal
constructs

various devices for persuasion (appeal to famous
doctors or aristocrats; elaboration of the concepts
of RESULT, USEFULNESS, and CERTAINTY)

separation of healer and patient roles (in the
schema of healing)

the circumstances of healing are made more explicit

Macro level

* mixing of folk observations and beliefs with
scientific theories

* generally no organizing principle behind the ar-
rangement of recipes (exceptionally, alphabeti-
cal order or thematic grouping)

* less elaborate, less structured text

* recipes are independent short texts, sometimes
included in text colonies

e short length, quick information transfer, recipes
themselves are of medium length (meso level texts)

Meso and micro levels
¢ chronological sequencing

short, elliptic structure (activation of factors in
the background of the script)

proportionate distribution of verbal and nomi-
nal expressions

sideways communication, less hierarchical re-
lationship between author and addressee

rarer use of 1sG (unknown author, copying)
initiators are rarely omitted (some signal of rep-
etition even in text colonies)

prototypical forms of instruction: 2sG impera-
tive, kell "'must’ + infinitive (frequent represen-
tation of interpersonal interaction)

various devices for persuasion (elaboration of CEr-
TAINTY, USEFULNESS, RESULT, appeal to EMOTIONS)
the healer and the patient are often the same
person (the schemas of healing and self-healing
are both employed)

the circumstances of healing are less elaborately
construed

rare shifts of perspective (conscious and consist-
ent signaling of perspective)

more frequent shifts of perspective (often in an
unconscious, inconsistent way)

Table 7: Macro, meso and micro level features of scientific and everyday style

The analysis suggests that the proto-text (cf. Tatrai, this volume) of therapeutic recipes in the
era under investigation displays a contrast between scientific and everyday types of style, based
primarily on different levels of formality in the domain of situation, and varying degrees of com-
pliance with discourse norms. These two stylistic patterns can be best interpreted in comparison
to each other. The two differ in the way they construe the interpersonal relationship between the
author and the addressees. Whereas scientific style is typically characterized by the expression
of interpersonal distance (impersonal constructions, nominal elements, technical terms, knowl-
edge-based hierarchy), everyday style highlights proximity (elliptic structure, features of spoken
discourse, appeal to emotions). However, it should be noted that individual texts vary greatly. For
example, familiarity between the author and the addressees, and appeal to emotions are charac-



190 AGNES KUNA

teristic especially of Pax Corporis and Medical and barber profession, which date back to around
the same time. Understanding the reasons behind these similarities and differences would require
the study of a larger corpus as well as consideration of the source texts used by the authors.

6. Summary, conclusions

The analysis above has shown that historical texts can be treated not only as products but also
in a more dynamic way, with a view to the underlying processes. To understand texts in terms
of the interaction between author and addressees, one must crucially reconstruct their historical
and socio-cultural background. Furthermore, it is important that the texts to be analysed should
be comparable and representative of the phenomenon under investigation. As we have seen, the
compilation of a corpus can be guided by the concepts of genre and discourse domain, as these
allow one to observe varying modes of construal for a given typical speech situation (cf. recipes)
related to a particular thematic area (in the case at hand, the discourse domain of medication). In
the case at hand, however, I have worked with a relatively small text collection, subjecting it to
qualitative analysis. The research has highlighted that historical texts are fundamentally varied
with regard to construal, in close correlation with such factors as the alternate modes in which
the speech situation can be conceptualized, the range of available discourse patterns, and the
personalities and goals of the discourse participants, i.e. socio-cultural variables.

Accordingly, the paper presented the layered structure of medication in the era (as determined
by the socio-cultural background), and concomitantly, the discourse communities involved in the
production and interpretation of medical writings, with special regard to the script associated with
recipes as a genre. This latter provided a framework for the study of style in recipes for headache
in four selected medical works of the 16" and 17% centuries. Crucial aspects of the study of socio-
cultural factors included participant roles, knowledge representations, and the ways in which ele-
ments of the script were elaborated in comparison to the established norms. Of the socio-cultural
variables of style, the domains of situation, value and attitude were especially prominent.

A general conclusion of the stylistic analysis is that the medical recipes of the era give
evidence of two basic stylistic patterns, different primarily with regard to the domain of situa-
tion. The scientific stylistic pattern is characterized at all levels of the text by formality and the
marking of interpersonal distance. This goes hand in hand with stricter adherence to the conven-
tionalized discourse patterns, and the elaboration of a knowledge-based hierarchy (top—down
communication) with a lesser degree of familiarity in the relationship between author and ad-
dressees. By contrast, the everyday stylistic pattern of recipes is characterized by informality.
Although the norms associated with the script of recipes are typically respected, knowledge
representation is adjusted to a broader spectrum of addressees. Moreover, the patterns of recipe
collections allow for much more freedom and flexibility in transferring medical information.
This brings with it a less prominent role of the knowledge-based hierarchy, and often produces
features of sideways communication such as informal style and the elaboration of interpersonal
proximity between author and addressees. It is important to note, however, that the two stylistic
patterns cannot be neatly separated, as the texts of the data and their analysis have shown.

Overall, I hope to have demonstrated in this paper that the stylistic analysis of 16" and 17"
c. medical recipes opens the way for a deeper understanding of the functioning and evolution
of the genre, with regard to both shared conventions and individual tendencies in construal.
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Sources

Ars Medica 1577 k./1943 = Véradi Lencsés, Gyorgy: Egész orvossagrol valo konyv azaz Ars Medica (1577); Varjas
Béla (ed.) 1943. XVI. szdazadi magyar orvosi kényv. Kolozsvar: Sarkany Nyomda. (Magyar Elektronikus
Konyvtar: http://mek.oszk.hu/01100/01159/)

Ars Medica 1577 k./2000 = Szabo T., Attila — Biro, Zsolt 2000. Ars Medica Electronica: Varadi Lencsés Gyérgy
(1530-1593). CD-ROM. BioTar Electronic, Gramma 3.1. & 3.2. MTA — EME — BDF — VE, Budapest/
Kolozsvar/ Szombathely/Veszprém.

Medicusi és borbélyi mesterség [1668—1703]/1989 = Becskereki Varadi Szabo, Gyorgy: Medicusi és borbélyi
mesterség (1668—1703); In: Hoffmann, Gizella (ed.) 1989. Medicusi és borbélyi mesterség. Régi magyar
ember- és allatorvoslo kényvek. Radvanszky Béla gyiijtésébol. Szeged: Jozsef Attila Tudoméanyegyetem Iro-
dalomtorténeti Tanszék. 341-434.

Orvoskényv lovak orvoslasa 1619 e./1989 = Torok, Janos: Orvoskonyv. Lovak orvoslasa (1619 e.); In: Hoffmann,
Gizella (ed.) 1989. Medicusi és borbélyi mesterség. Régi magyar ember- és dallatorvoslo konyvek. Radvan-
szky Béla gyiijtésébdl. Szeged: Jozsef Attila Tudomanyegyetem Irodalomtorténeti Tanszék. 77-171.

Pax Corporis 1695/1984 = Pépai Périz, Ferenc: Pax Corporis (1695/1764); Szablyar Ferenc (ed.) 1984. Pdpai
Pariz Ferenc: Pax Corporis. Budapest: Magvetd Konyvkiado.
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