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Abstract 

This article is focused on providing the results of a partially impressionistic and partially 

acoustic phonetic analysis of the CURE vowel (i.e. /ʊə/ as in cure, tour, sure) in South African 

English (SAfE) and, in particular, in the main first-language (L1) sociolect of this Southern 

Hemisphere variety, General SAfE. While the results confirm a high degree of variability in 

terms of the realisation of CURE in General SAfE, a couple of trends are identifiable. Firstly, 

while other non-rhotic varieties of English have undergone (or are undergoing) the Second 

FORCE Merger, whereby CURE merges with /oː/ (e.g. cure is pronounced [kjoː]), it would 

appear that the Second FORCE Merger has been arrested in the General SAfE of the recorded 

subjects (contra certain pronouncements in the extant literature and limited to some of the 

subjects and certain lexical items such as sure). Secondly, in word-internal position, CURE is 

inclined towards smoothing (and in some cases full monophthongisation) with the quality of 

the resultant vowel mostly dependent on the preceding consonant. After a palatal or palato-

alveolar segment in word-internal position, there appears to be a partial merger with rounded, 

fronted SAfE NURSE (i.e. [øː]), e.g. insurance is pronounced [ɪnʃøːɹəns]. In the case of non-

post-palatal, word-internal CURE, however, the smoothed realisations are further back in 

phonetic space. In word-final position, the trend is for CURE to be realised as canonical [ʊə]. 

Generally, however, the presence in some cases of NURSE-like values in word-final position, 

particularly after palatal or palato-alveolar contexts (e.g. [məʧøː] for mature), as well as both 

the high degree of variability in the data overall and residual [oː]-realisations, point to processes 

of phonologisation and lexicalisation of both NURSE-like and other qualities, thus creating a 

large number of exceptions to the overall allophonic patterning in the data.     
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 He was an outlaw, that’s for sure; 

More of an outlaw, than you ever were. 

 

Bob Dylan, Lenny Bruce is Dead 

 

1. Introduction 
 

For sure, Bob Dylan does not speak South African English (SAfE), but the quote above from 

his song Lenny Bruce is Dead (from the album Shot of Love) illustrates nicely the potential for 

homophony across tokens such as sure and were. In the case of American English, the reasons 

for such homophony are no doubt coloured by the presence of post-vocalic, “rhotic” /r/2 but, 

regardless of this difference, a similar phenomenon appears to be evident in non-rhotic SAfE, 

where these very same two tokens could, I claim, also be used for rhyming purposes. The main 

aim of this article is thus to provide a more solid basis for the claim that SAfE displays at least 

a partial merger of the NURSE and CURE lexical sets3, or, more particularly, that such a partial 

merger is at least discoverable in the speech of a small sub-set of young, female General SAfE 

(GenSAfE) speakers, GenSAfE being the main sociolect of first language (L1) SAfE4. In 

section 2, some pertinent general information about SAfE is provided, while section 3 provides 

a review of the relevant literature relating to CURE and related phenomena in SAfE and other 

varieties of English; relevant topics include an overview of the Second FORCE Merger, the 

reported quality of SAfE CURE in the available literature as well as a review of other cases of 

the appearance, in English, of NURSE-like qualities in CURE. Section 4 will then provide an 

overview of the methodology employed in this research. Section 5 is divided into two sub-

sections, the first reporting on the results of a phonetic analysis focused on CURE in post-

palatal and post-palato-alveolar position, while the second is focused on a similar analysis of 

CURE in non-post-palatal position. Section 6 provides a more speculative discussion of the 

results and a conclusion. 

 

2. Brief background to South African English 

 
SAfE, one of the most recent extraterritorial varieties of English, was, in terms of the standard 

picture of the formation of this variety, formed during the course of the 19th century, with its 

main features being determined by the input from the 1820 settlers into the Eastern Cape5 

(where they predominantly originated from southeast England and were less than middle-class) 

as well as the mid-19th century input into Natal6 (where immigrants originated from the north 

of England and were more middle class). The last great immigration of English speakers to 

South Africa was the result of the discovery of gold in Johannesburg in 1886, although the 

important role played by this period is, wrongly I believe, generally disregarded in the standard 

literature – see Bekker (2012, 2013) for more on this matter. 

 

                                                           
2 While Dylan was certainly born in a rhotic area of the United States of America (Duluth, Minnesota), it is not 

always clear that, in his lyrics at least, he uses a rhotic accent.  
3 The terminology is that of Wells (1982). 
4 The focus of this paper is therefore on confirming that this phenomenon does indeed occur in SAfE. Further 

research will have to determine whether it also occurs (and to what extent) in other sub-groups of GenSAfE as 

well as other L1 and L2 varieties of SAfE. 
5 See Figure 1. 
6 See Figure 1 again: “Natal” is the rough equivalent of current-day KwaZulu-Natal. 
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Figure 1. Map of South Africa 

 

Nonetheless, the output of this formative period was a colonial English variety, characterised 

by a high degree of regional homogeneity, but with clearly discernable sociolects; these have 

come to be known as Cultivated SAfE (a Received Pronuniciation (RP)-like variety that is 

diminishing rapidly), GenSAfE (the local standard) and Broad SAfE (BrSAfE, arguably 

influenced by contact with Afrikaans). In this article, the focus is solely on GenSAfE as spoken 

traditionally by white individuals. There are other L1 and second-language (L2) varieties of 

English in South Africa, sadly still mainly correlating with Apartheid-era racial categories, 

although there is some evidence that, at least at middle-class level, a new non-racial variety of 

SAfE is being developed by the youth (Mesthrie 2010). 

 

On a broad phonetic level, SAfE is generally non-rhotic, although very Broad speakers display 

variable rhoticity and a tapped /r/ (or [ɾ]). SAfE has a clear-dark /l/ allophony, is characterised 

by a rather back, sometimes rounded BATH vowel and high TRAP and DRESS vowels. 

FLEECE and GOOSE are clearly monophthongal, and are not prone to the diphthongisation so 

prevalent in the other two main Southern Hemisphere varieties, namely Australian English 

(AusE) and New Zealand English (NZE). FACE is lowered and PRICE retracted in Broad 

varieties but not nearly so much in GenSAfE. SAfE is most famous for its so-called “KIN-PIN 

Split”; basically, word-initially, after /h/ and in a velar context, white South Africans use [ɪ] 

(kick, it, hit), while in most other contexts a schwa is used (e.g. in bid or rim). Before dark /l/, 

there is even further retraction to [ɤ] (e.g. in will). Of relevance to the following section is the 

fact that SAfE, like NZE, has a fronted, rounded NURSE vowel, namely [ø̈ː], not the unrounded 

[ɜː] quality found traditionally in RP. 
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3. CURE in SAfE and other English varieties  

 

3.1 CURE in English 

 
The CURE lexical set is defined as “comprising those words whose citation form contains the 

stressed vowel /ʊə/ in conservative RP and the sequence /ʊr/ in GenAm [General American]” 

(Wells 1982:162). Phonetically, RP displays a diphthong moving from “a weakly rounded, 

somewhat close and back, [ʊ], moving towards a mid central quality” (Wells 1982:162). In 

versions of RP in which the First FORCE Merger has been completed (see footnote 7), the 

starting point can be somewhat more open and [ɔə]-like. In rhotic GenAm, “rather [u]-like 

qualities are occasionally encountered” (Wells 1982:163), e.g. in the case of /ʊ/ before /r/. 

 

A clarification is necessary of “conservative RP” in Wells’ (1982) definition of RP CURE 

quoted above. This is because most RP speakers now pronounce CURE words with [ɔ:], which 

is the vowel also found in THOUGHT, NORTH and FORCE7. This lack of distinction between 

the vowels in CURE and THOUGHT is the outcome of the so-called “Second FORCE Merger” 

(Wells 1982:236-237). The Second FORCE Merger is linked to another historical phenomenon, 

namely CURE Lowering. Thus, Wells (1982:56-57) confirms that in RP, the Second FORCE 

Merger is the result of a staged process beginning with the traditional [ʊə] which is then 

pronounced [oə] (via a lowering of the nucleus), then [ɔə] and finally [ɔː] via glide-deletion, 

with the result that words such as sure become homophonous with shore and Shaw, “while poor 

falls in with pore, pour, and paw. Your and you’re […] become homophones of yore and yaw” 

(Wells 1982:237). The resultant merger has been observed in the speech of modern RP 

speakers, although partially and variably, as well as other varieties of English, particularly in 

the Southern Hemisphere, including Tristanian English, NZE, AusE and Falkland Islands 

English, though the vowel is often realised in these varieties as [o:] instead of the RP [ɔː] 

(Trudgill 2004a)8. Therefore, with respect to AusE, Wells (1982:600) provides the following 

analysis: 

 

Cultivated pronunciation typically has [ʊə] in poor /pʊə/ and pure /pjʊə/, [ʊə] or 

[ʊː] in boorish and security. But in words such as poor and pure broader accents 

have /ɔː/, and the use of /ɔː/ for traditional /ʊə/ is spreading, as in England, to 

educated accents as well. 

 

More recently, Harrington, Cox and Evans (1997:174) conclude that AusE seems more 

advanced in terms of the Second FORCE Merger than Southern British English. 

 

Likewise, Wells (1982:164) confirms that “everywhere in England the vowel used in CURE 

words, whatever it has been till now, is tending to be leveled to the [ɔː] of NORTH-FORCE, 

just as in RP”. In Cockney, for example, the tendency is also for CURE to merge with 

                                                           
7 Henceforth abbreviated simply to THOUGHT as a result of the fact that THOUGHT, NORTH and FORCE have 

been merged, via the First FORCE Merger, practically everywhere in the English-speaking world, “except in 

some provincial, Celtic, West Indian, and American accents” (Wells 1982:236) and old-fashioned RP. Thus in 

contemporary RP, as in the three main Southern Hemisphere varieties, the vowels in caught (THOUGHT), short 

(NORTH) and sport (FORCE) are homophonous. 
8 While, according to Wells (1982:162-163), “a phonetically identical [ʊə] also arises in RP from the sequence 

/uːə/ through the process of Smoothing, e.g. fewer […] [fjʊə]”, and thus also conceivably in SAfE, this 

phenomenon is ignored in the current analysis. 
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THOUGHT (Wells 1982:305), although in this case the merger is with /oː/ or /oə/ as a result of 

the so-called “THOUGHT-Split”9.  

 

However, the partial nature of the Second FORCE Merger in many accents needs to be stressed. 

Thus, Wells (1982:287-288), in relation to RP, mentions that “words in which the vowel is 

preceded by a consonant plus yod [i.e. CURE following a [j] in C_V position] are relatively 

resistant to the shift from /ʊə/ to /ɔː/, e.g. pure, furious, and cure itself; this means that there is 

a certain tendency to make [ʊə] a positional allophone of /ɔː/, as restricted to the environment 

Cj _”10. Still, the gradual merger in RP with THOUGHT is clear from comments such as the 

following by Wells (1982:288; note that these words were written over 30 years ago): 

 

The result is in any case to preserve [ʊə] as a phonetic option in RP, even though 

its phonemic status is beginning to become dubious. In beginners’ phonetics 

classes for native English speakers […] it is becoming increasingly difficult to 

find a satisfactory keyword for /ʊə/, since any given word may be pronounced 

with /ɔː/ by over half the class. 

 

CURE does not, however, only have a “relationship” with THOUGHT. In many English 

accents, there is an overlap with GOOSE; thus Wells (1982:164) mentions that “a phonemic 

identification can be made with the /u(ː)/ of GOOSE, e.g. Scottish /ˈfjure/ fury [in] Scotland, 

Ireland, some parts of England and Wales, and perhaps in some American eastern speech”. In 

contexts where CURE does not precede a prevocalic /r/ (as in Wells’ example of fury above), a 

disyllabic sequence of GOOSE and schwa is not uncommon: “the vowel of insure, tour is 

sometimes to be identified with the /u(ː)/ of GOOSE […] plus – in non-rhotic accents – the 

vowel /ə/, giving a disyllabic sequence”. Wells (1982:504) also mentions that in New York “all 

the centering diphthongs have monophthongal variants [which] occur most readily in the 

environment of a following intervocalic consonant within a word, as [in] curious”, i.e. with a 

[ʊː]. In the case of AusE, Wells (1982:600) claims that “in the environment _rV, as security, 

Broad Australian typically has a quality to be identified as /uː/”. 

 

More importantly for the purposes of this paper, there is evidence from the English-speaking 

world of partial merger with the NURSE lexical set. Thus both Wells (1982:164, 339) and 

Trudgill (2004b) note that in yod-dropping East Anglia, the [ʊə] vowel is commonly levelled 

to [зː] – the realisation of NURSE – resulting in, for example, [ʃзː] for sure and [pɜː] for pure 

(the latter being homophonous with purr). Wells (1982:164) further notes that other accents of 

English in the United Kingdom (UK), including RP, share this as a possible realisation for 

CURE, though, importantly, it is restricted to post-palatal or post-palato-alveolar contexts, e.g. 

pure can, for example, be realised as [pjзː] but not tour as [tɜː]. Other examples of homophony 

resulting from a partial CURE-NURSE Merger in these accents, as provided by Wells 

(1982:164), include surely and Shirley (both [ˈʃɜːlɪ]) and “your with year (if pronounced [jɜː])”. 

For RP in particular, Wells (1982:288) also provides examples such as “curious [ˈkjɜːrɪəs], 

during [ˈdjɜːrɪŋ ~ ˈʤɜːrɪŋ11], yours [jɜːs]”. However, Gimson (1977:xviii) dubs these cases of 

CURE-NURSE overlap in RP “too idiosyncratic to warrant inclusion” in any formal description 

of the accent, an analysis which Wells (1982) supports. 

                                                           
9  This is not relevant to the current discussion; more can be gleaned from Wells (1982:310-311). 
10 An important detail here is Wells’ (1982:288) claim that “where the yod is word-initial, /ɔː/ is frequent, as in 

your-you’re /jɔː/, Europe, Ural”. 
11 Here with SAfE-like yod assimilation. 
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A similar trend has also been observed in certain rhotic North American accents. Again, Wells 

(1982:164, 484) provides the example of homophonous surely and Shirley, [ʃɝli], as not 

uncommon in the varieties of the United States of America (USA), including GenAm. 

Relatedly, in Iowa, Nebraska and Minnesota12, there have been attestations of the realisation 

[ʃɚ] for sure. Likewise, “Europeans notice the way some Americans seem to pronounce Europe 

as ‘Yurrup’, i.e. /ˈjɜrəp/ rather than the expected /ˈjʊrəp/ (compare RP /ˈjʊərəp ~ ˈjɔːrəp/)” 

(Wells 1982:484). Thomas (2004:314) indicates that a CURE-NURSE Merger occurs 

frequently in the speech of young people in Texas and Missouri. The realisation [ɚ] also appears 

to be used more often after [j] and in non-final syllables, such as in tournament, than elsewhere. 

However, Thomas (2004:314) cautions that this merger “tends to show considerable style 

shifting” and occurs most frequently when the speaker’s attention is not drawn to it.  

 

3.2 CURE in South African English 

 
Traditional descriptions of SAfE have indicated that its speakers, like those of conservative RP, 

pronounce the CURE vowel using the diphthong [ʊə] as in poor [pʊə]. Many authors have, 

however, also noticed a divergence in SAfE from this traditional pronunciation, both in the 

direction of THOUGHT and GOOSE.  

 

Relatively early accounts of SAfE describe a tendency towards monophthongisation of CURE. 

The early Hopwood (1928:19) gives, for example, “tour ˈtʊˑə > “too(r)” tùˑr (or “tewr” tÿür)”. 

Lanham and Traill (1962:31-32), for example, indicate that words in the CURE and THOUGHT 

lexical sets may often be homophonous and Lanham (1965:319) claims a tendency towards 

monophthongisation and a replacement of “/uə/ with either /uˑ/ or /ɔˑ/”. Therefore, according to 

this author, “sure, poor are hardly ever /šuə/ and /puə/ in this country; but /šɔˑ/ and /pɔˑ/” 

(Lanham 1965:92). Lanham (1967) gives examples such as /kruːl/ and /ʤuːlrɪ/ for cruel and 

jewelry for the replacement of CURE by GOOSE. He (1967:94) also mentions the possibility 

of disyllabic variants /uˑ+ə/ in the most extreme forms of SAfE.  

 

Lass (1990:278-279) gives [ʊ̈ə] as the quality of CURE but contends that in GenSAfE the 

“CURE/THOUGHT contrast is not entirely stable: many speakers (especially younger ones) 

have a variable merger with THOUGHT”. This author emphasises the quality of the word sure, 

which he describes as being particularly susceptible to this “variable merger”, and thus often 

realised as [ʃoː]. According to Lass (1995:100-101), the CURE vowel is in the process, 

particularly among BrSAfE and younger GenSAfE speakers, of merging with THOUGHT, 

which accounts for the homophony between your and yore as well as shore and sure in SAfE.  

However, it is unclear how extensive this merger is or what its social value is. What is certain 

is that a /(C)j_/ context, as in fury, pure and cure, appears to be resistant to the merger. In 

BrSAfE, and in cases where THOUGHT has transplanted CURE, there is also the occasional 

monophthongisation to a GOOSE-like quality, “especially in the contraction you’re” (Lass 

1995:101), as is reflected in Hopwood (1928). Branford (1994:482) also claims that /ʊə/ is 

increasingly being replaced by /ɔː/. Lass (2002) points to a nascent Second FORCE Merger, 

while Lass (2004:378) confirms the distinction between CURE and THOUGHT in SAfE, 

although he labels this distinction recessive and makes the claim that with respect to “words 

with final historical /r/ (e.g. sure vs. shore) […] speakers in their twenties rarely make the 

distinction”. In line with much else in the literature, Bailey (1984:16) claims that CURE is being 

                                                           
12 Bob Dylan’s birth state. 
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eliminated in SAfE and being replaced with the vowel of THOUGHT. Bowerman (2004:939) 

confirms that there is at least a partial merger in GenSAfE with THOUGHT, particularly when 

in an environment with no preceding yod, i.e. [j]: “[…] there is a growing trend, especially 

when the vowel does not occur after /j/ (sure), in General toward Broad’s monophthongal [oː], 

perhaps slightly lower than THOUGHT”. In contrast, Trudgill (2004a:145) attests that the 

Second FORCE Merger appears “to be absent, so far, from South African English”.  

 

Figures 2 and 3 provide acoustic data from Bekker (2009) relating to CURE13. In the case of 

both figures, the representation is based on an analysis of 62 tokens altogether of the words 

cure, pure, poor and moor. In the case of Figure 2, data from RP is also provided14. 

 

Evidence for a glide-weakened monophthongal value in the RP data is clear, but the same does 

not apply to SAfE where we have what looks like a glide from a high-central to mid-central 

position [ʉə]. The following clarification is provided in Bekker (2009:325, 329): 

 

The rather unexpected starting-point for this vowel […] is, however, clarified if we 

view the tokens mentioned above separately [see Figure 3 of the current paper]. 

Here we note the movement of cure and pure (with a preceding yod) from a high-

front to a schwa position15, while the remaining two tokens (poor and moor) move 

clearly from a high back position to mid-central. There is no evidence here for a 

CURE-THOUGHT Merger i.e. for the Second FORCE Merger. 

 

The acoustic data thus provides evidence for two positional, fully diphthongal allophones of 

GenSAfE: [ʏə] after a palatal segment (in all likelihood, a direct result of accommodation to 

the palatal segment) and the canonical [ʊə] in other contexts. 

 

From my own impressionistic observations, it appears that the CURE vowel in GenSAfE is also 

characterised by a partial merger with the NURSE lexical set. However, the impressionistic 

literature on SAfE as well as the analysis provided by Bekker (2009) (and as reflected in Figures 

2 and 3) provide little evidence for such a partial merger and, consequently, other evidence will 

be required to verify this impression. 

 

                                                           
13 There were 29 subjects in Bekker (2009) and the data was collected in wordlist style. The subjects were female, 

white, young and decidedly middle-class, i.e. GenSAfE-speakers and identical to many of the subjects recorded 

for this analysis – see section 4. A Praat script (Boersma and Weenink 2013) was written in order to allow the 

author to take 10 evenly-spaced measurements in time per formant (F1 and F2). This allowed the capturing of 

vowel-internal spectral movement. The standard deviation (represented in the various figures as ellipses) is that 

of the temporal midpoint of each vowel or vowel allophone. More methodological issues are covered in Bekker 

(2009) and, in particular, in Chapter 4. 
14 Drawn from Cruttenden (2001); the first diphthongal target (i.e. the nucleus) has been labelled as “R1”, while 

the second diphthongal target (i.e. the glide) has been labelled as “R2”. 
15 The two labels overlap so the “picture” is a little obscured in this regard. 
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Figure 2. SAfE CURE in the context of other SAfE vowels and RP CURE 
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Figure 3. Token-by-token comparison of SAfE CURE words (Bekker 2009) 
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is evident in the speech of GenSAfE speakers. The value at which the merger is taking place is 

a somewhat centralised [øː], narrowly [ø̈ː], the general value for NURSE in SAfE, as opposed 

to the unrounded RP [ɜː], which is rarely found in the speech of GenSAfE speakers (Branford 

1994). 

 

4. Methodology and data collection 
 

Of course, it is possible, even likely, that the realisation of CURE in GenSAfE depends on 

social variables such as gender and age. The current research was modest in its ambitions in 
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variability in the speech community to a later stage16. As such, the first round of data collection 

(RR1) involved the collection of recordings of acoustic data from a relatively homogenous 

group of six white females between the ages of 17 and 20. The participants were all born in 

South Africa, are L1-English speakers, and are first-year students at Rhodes University in 

Grahamstown, a prestigious South African higher-education institution largely comprising 

members of the middle- to upper-middle classes. In order to further ensure homogeneity vis-à-

vis class, all subjects were required to have attended private secondary schools in South Africa. 

The use of subjects from private schools intensified the focus and control of the study while 

also adding to the homogeneity of the group being studied. 

 

The participants were briefed and told that they would be taking part in a linguistics research 

project and that their voices would be recorded. The specific variables of interest were, 

however, not discussed in order to minimise the possible effects of the observer’s paradox. 

They were then asked to sign a consent form, in which they were given details about how the 

recordings would be used for research purposes, and were told that they were in no way 

obligated to continue with the research if they did not wish to do so. 

 

During RR1, participants were only required to read aloud a wordlist and reading passage (see 

Appendix A1 and A2 where the CURE words are underlined). More naturalistic data was not 

elicited since words in the CURE lexical set generally have a low incidence rate. Further 

research in this area would add significantly to findings since, as Thomas (2004) states, some 

variants are often only perceived in more informal styles. The participants’ speech was digitally 

recorded in a sound-attenuated room in the Department of English Language and Linguistics at 

Rhodes University. In the case of the wordlist, the words from the various lexical sets were 

arranged in a random fashion and were presented individually to the participants on cue cards 

in order to prevent list intonation. Other words in the list and reading passage were used to elicit 

acoustic data in order to aid the comparison of CURE with other vowels in the SAfE vowel 

system, if necessary.  Specifically, 10 words from the NURSE lexical set were listed in order 

to allow a comparison between the realisations of this vowel and CURE. In order to minimise 

the effects of coarticulation on the vowels, where possible and where practicable, words with 

voiceless stops and fricatives in the surrounding environment were used17. The reading passage 

was created specifically for this study and contained a further 10 words from the CURE lexical 

set (see Appendix A2).  

 

The majority of words in RR1 contained CURE following a [j] in C_V position (i.e. a yod), as 

in pure, but also in _V position, as in Europe, as well as following a  palato-alveolar sound, as 

in assure. In contrast, the second round of recordings (RR2) was more focused on CURE in 

non-post-palatal position (e.g. tour, poor, moor). In addition, it was also decided that, for this 

round, speakers from two separate generations would be recorded. Participants were restricted 

to white, female, L1-English speakers from middle-class backgrounds who were born in the 

Eastern Cape province of South Africa. The younger group consisted of five female Rhodes 

University students between the ages of 18 and 22, while the older group was composed of five 

women over the age of 40. 

 

                                                           
16 The exception to this is that, for the second recording round (see below), data was drawn from two separate 

generations of speakers. 
17 In the case of the CURE tokens themselves, however, there were substantial restrictions in this regard, mainly 

due to the low lexical incidence of this vowel in English. 
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The relevant wordlist contained nine words from the CURE lexical set (see Appendix B1), most 

without preceding yods, palatals or palato-alveolar sounds and most containing the vowel in 

primary stressed position. Ten words from the NURSE lexical set, amongst others, were listed 

in order to aid comparison. A different reading passage (see Appendix B2) was, once again, 

created specifically for this research project, and included a further five words containing the 

CURE vowel in non-post-palatal position.  

 

5. Results 

 
The following sections provide the results for the current study. Sections 5.1 and 5.2 are focused 

on providing impressionistic and acoustic evidence respectively, for RR1, while sections 5.3 

and 5.4 are similarly linked to RR2. 

 

5.1 RR1: Impressionistic results 
 

Table 1 provides the impressionistic results relating to RR1. Included alongside the SAfE data 

in column five are the RP and GenAm pronunciations as contained in the Oxford English 

Dictionary (“OED” in Tables 1-3) as well as Wells’ (2008) Longman Pronunciation 

Dictionary18 (“LPD” in Tables 1-3). In the majority of the cases, CURE appears in a post-yod 

(e.g. obscure), post-palatal (e.g. Europe) or post-palato-alveolar context (e.g. insurance)19. 

Where this is not the case, the words have been bolded in the first column (i.e. poor and tour). 

In addition, where CURE traditionally occurs in a non-primary-stressed syllable, the relevant 

word has been italicised. Information regarding whether or not the word occurred in citation 

form or as part of the reading passage is included in the second column (CF = Citation Form; 

RD = Reading Passage). Where an RP or GenAm pronunciation shows CURE-NURSE 

homophony, this pronunciation has been bolded in columns three and four respectively. In the 

case of the SAfE pronunciations in column five, the numbers in brackets indicate the incidence 

of minority pronunciations, e.g. in the case of assure, five of the speakers pronounced the word 

as [əˈʃʊə], while only one pronounced it as [əˈʃjʊə]. Where the CURE vowel occurs in a word-

internal position (e.g. in surely as opposed to sure), the relevant row has been shaded. 

 

Table 1. Information relating to CURE words in Recording Round 1 (RR1) 

 

Word CF/RD OED LPD SAfE 

obscure CF ˈskjʊə/ˈskjɔː ~ 

ˈskjʊ(ə)r  

ˈskjʊə/ˈskjɔː ~ ˈskjʊər  ˈskjʊə 

brochure CF ʃjʊə/ʃə ~ ʃjʊər/ʃər ʃə/ʃʊə/ʃjʊə/ˈʃʊə ~ ˈʃʊər ˈʃʊə20 

venture CF ʧʊə/ʧə ~ ʧʊər/ʧər ʧə ~ ʧər ʧə 

Europe CF ˈjʊə/ˈjɔː ~ ˈjə/ˈju ˈjʊə/ˈjɔː ~ ˈjʊ/ˈjɝː ˈjøː 

                                                           
18 A transcription is provided only for the relevant syllable in which the CURE vowel is found in the relevant word. 

RP and GenAm pronunciations are divided by a ‘~’ sign; alternative pronunciations within each of these two 

accents are indicated by a ‘/’ and are provided in order of prevalence. 
19 Often simply referred to as “post-palatal” as a cover-term in what follows; where the necessary distinctions are 

relevant, they will be made clear. 
20 Unlike the two reference accents, it would appear that brochure in GenSAfE generally has primary-stress on the 

second syllable. 
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assure CF ˈʃʊə ~ ˈʃʊər ˈʃɔː/ˈʃʊə ~ ˈʃʊər/ˈʃɝː ˈʃʊə/ˈʃjʊə(1) 

luxurious CF ˈsjʊə/ˈʒʊə21 ˈʒʊə/ˈʃʊə/ˈzjʊə/ˈsjʊə ~ 

ˈʒʊr/ˈʃʊr 

ˈʒøː 

fury CF ˈfjʊə ˈfjʊə/ˈfjɔː ~ ˈfjʊr ˈfjøː/ˈføː(1)22 

incurable CF ˈkjʊə ˈkjʊə/ˈkjɔː ~ ˈkjʊr  ˈkjøː 

neuron CF ˈnjʊə ~ ˈn(j)ʊ ˈnjʊə/ˈnjɔː ~ ˈnʊ/ˈnjʊ/ˈnjuː ˈnjøː/ˈnjuː(2) 

poor CF ˈpʊə/ˈpɔː ~ 

ˈpʊ(ə)r/ˈpɔ(ə)r  

ˈpɔː/ˈpʊə ~ 

ˈpʊər/ˈpɔːr/ˈpoʊr  

ˈpʊə/poː(1) 

plural CF ˈplʊə/ˈplɔː ~ ˈplʊ  ˈplʊə/ˈplɔː ~ ˈplʊ ˈpløː23 

pure CF ˈpjʊə/ˈpjɔː ~ ˈpjʊ(ə) ˈpjʊə/ˈpjɔː ~ ˈpjʊər/ˈpjɝː ˈpjøː 

mural CF ˈmjʊə/ˈmjɔː ~ ˈmjʊ   ˈmjʊə/ˈmjɔː ~ ˈmjʊ ˈmjʊ(5)/ˈmjøː(1) 

mature CF ˈʧʊə/ˈtjʊə/ˈʧɔː/ˈtjɔː ~ 

ˈʧər/ˈʧʊ(ə)r  

ˈʧʊə/ˈtjʊə/ˈʧɔː/ˈtjɔː ~ 

ˈtʊər//ˈʧʊər/ˈtjʊər 

ˈʧʊə 

curious CF ˈkjʊə ˈkjʊə/ˈkjɔː ~ ˈkjʊr ˈkjøː 

insurance CF ˈʃʊə ˈʃʊə/ˈʃɔː/ˈʃɜː ~ ˈʃʊr/ˈʃɝː ˈʃøː/ˈsjøː (1) 

sure RD ˈʃʊə/ˈʃɔə ~ 

ˈʃʊər/ˈʃɔər  

ˈʃɔː/ˈʃʊə ~ ˈʃʊər/ˈʃɝː  ˈʃʊə/ˈʃoː(1) 

manicure RD kjʊə/kjɔː ~ kjʊ(ə)r kjʊə/kjɔː ~ kjʊr/kjɝː kjøː/kjə(2) 

fixture RD Stjʊə ~ stjʊər  ʧə ~ ʧər ʧə 

insecure RD ˈkjʊə ~ ˈkjʊər ˈkjʊə/ˈkjɔː ~ ˈkjʊər  ˈkjøː(3)/ˈkjɜː(3) 

infuriating RD ˈfjʊə ˈfjʊə/ˈfjɔː ~ ˈfjʊr ˈfjøː 

tour RD ˈtʊə ~ ˈtʊər ˈtʊə/ˈtɔː ~ ˈtʊər ˈtʊə/ˈtoə(1) 

surely RD ˈʃʊə/ˈʃɔə ˈʃɔː/ˈʃʊə ~ ˈʃʊr/ˈʃɝː ˈʃøː 

reassuring RD ˈʃʊə/ˈʃɔː ~ ˈʃʊr ˈʃɔː/ˈʃʊə ~ ˈʃʊr/ˈʃɝː ˈʃøː 

jury RD ˈʤʊə ˈʤʊə/ˈʤɜː/ˈʤɔː ~ ˈʤʊr ˈʤøː/ˈʤoː(1) 

cure RD ˈkjʊə ~ ˈkjʊər ˈkjʊə/ˈkjɔː~ ˈkjʊər ˈkjøː/ˈkjɜː(2) 

 

In terms of the SAfE data, what is noticeable in Table 1 is the degree of variability when it 

comes to the realisation of the CURE vowel. There are, however, some trends which one can 

extrapolate. Firstly, in comparison to the two reference accents, a NURSE vowel or [øː]-quality 

is often used where an [ʊə]-quality is generally expected. The tendency for CURE to undergo 

monophthongisation in SAfE is confirmed by this use of [øː] as well as the use of an [uː] or [ʊ]-

                                                           
21 The OED only provides one pronunciation for luxurious as well as other words, such as fury and incurable. The 

implication is, presumably, that both RP and GenAm are identical in these cases. 
22 This was, in all likelihood, a mis-reading of the word, i.e. furry for fury. 
23 The token plural is designated “post-palatal” given the fact that SAfE, like RP, has a clear-dark /l/ allophony, 

i.e. /l/ is clearly fronted (palatal) in initial position. 
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quality in certain cases (e.g. in neuron and mural) and by the few cases of Second FORCE 

Merger [oː] (one case each of poor, sure and jury)24. These cases provide support for the 

impression that SAfE is not accelerating in the direction of the Second FORCE Merger and that 

the few cases of an [oː]-quality are not found in post-yod position25. The other tendency that 

appears to be apparent in the data is for a NURSE-like quality to be particularly prevalent in 

positions where the syllable containing the CURE vowel is in word-internal as opposed to word-

final position. In Table 1, for example, all examples of CURE in a word-internal position use a 

monophthongal variant, [øː~uː~ʊ~ oː], with the NURSE-like [øː] clearly in the majority, i.e. 

only 8 out of 78 tokens did not use this quality with respect to only 3 out of the 13 words, e.g. 

neuron (two uses of [uː]), mural (five uses of [ʊ]) and jury (one use of [oː]). Importantly, the 

fully diphthongal [ʊə] appears in none of the cases of CURE in word-internal position. On the 

contrary, in the case of CURE in word-final position, there appears to be a high degree of 

variability, with [ʊə], [øː] as well as the exceptional [oː] featuring. The canonical diphthongal 

[ʊə], or at least its fronted, positional variant [ʏə]26, appears to be a prominent variant. In 

addition, particular lexical items (e.g. obscure and pure) tend to be, at least impressionistically, 

reasonably regular in terms of the quality of their CURE vowel with only a couple of exceptions 

(e.g. sure). 

 

5.2 RR1: Acoustic evidence 
 

This section provides an analysis of some of the acoustic data drawn from the same set of words 

provided in Table 1. Because of the relatively intensive nature of the acoustic analysis provided, 

the acoustic component of the analysis is not as extensive, in terms of word coverage, as the 

impressionistic component and serves mainly to augment and refine some of the impressionistic 

observations.  

 

Beginning with the issue of the phonotactic positioning of CURE (i.e. word-final vs. word-

internal), Figures 4a-9a provide spectrograms of the six tokens of surely (i.e. CURE in post-

palatal, word-internal position) while Figures 4b-9b provide spectrograms of the six tokens of 

sure (i.e. CURE in post-palatal, word-final position). The heading of each figure includes the 

impressionistic transcription as summarised in Table 1. A comparison of these two words is 

particularly useful since they are, of course, identical in terms of their first (or only) syllable, 

except with regard to whether the syllable carrying the CURE vowel is word-internal or word-

final. Note that both words occurred in the reading passage and both occurred in pre-pausal 

(sentence-final) position (see Appendix 1B). 

 

 

 

 

 

 
 

 

                                                           
24 There is also the intermediate [ˈtoə] in one case of tour. 
25 This needs to be distinguished from other post-palatal contexts, i.e. the [ʃ] in sure and the [ʤ] in jury provide a 

palatal context (in the general sense) but are obviously not yods, i.e. a [j] in C_ context. The same applies to [j] 

in a _V context (e.g. in Europe), but in this case there is no evidence for an [oː]-variant. 
26 See again the discussion of Bekker’s (2009) results in section 3.2. 
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Figure 4a. Spectrogram of Subject 1’s surely [ˈʃøː] 

 
 

 

 
Figure 4b. Spectrogram of Subject 1’s sure [ˈʃoː] 
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Figure 5a. Spectrogram of Subject 2’s surely [ˈʃøː] 

 
 

 

 
Figure 5b. Spectrogram of Subject 2’s sure [ˈʃʊə] 
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Figure 6a. Spectrogram of Subject 3’s surely [ˈʃøː] 

 
 

 

 
Figure 6b. Spectrogram of Subject 3’s sure [ˈʃʊə] 
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Figure 7a. Spectrogram of Subject 4’s surely [ˈʃøː] 

 
 

 

 
Figure 7b. Spectrogram of Subject 4’s sure [ˈʃʊə] 
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Figure 8a. Spectrogram of Subject 5’s surely [ˈʃøː] 

 
 

 

 
Figure 8b. Spectrogram of Subject 5’s sure [ˈʃʊə] 
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Figure 9a. Spectrogram of Subject 6’s surely [ˈʃøː] 

 
 

 

 
Figure 9b. Spectrogram of Subject 6’s sure [ˈʃʊə] 

 

Time (s)

134.9 135.3
0

5000

F
re

q
u
en

cy
 (

H
z)

134.935463 135.278929

subject6

Time (s)

F
o
rm

an
t 

fr
eq

u
en

cy
 (

H
z)

134.9 135.3
0

1000

2000

3000

4000

5000
134.935463 135.278929

subject6

Time (s)

75.64 76.01
0

5000

F
re

q
u
en

cy
 (

H
z)

75.638635 76.0144701

subject6

Time (s)

F
o
rm

an
t 

fr
eq

u
en

cy
 (

H
z)

75.64 76.01
0

1000

2000

3000

4000

5000
75.638635 76.0144701

subject6



20    Bekker      

 

http://spilplus.journals.ac.za 

 

 

Figure 10. RR1; Average formant trajectories for surely (solid line), sure (dotted line) and 

NURSE (dashed line) 

 
 

 
Figure 11. RR1; Average formant trajectories for post-palatal CURE in word-final position 

(dotted line), word-internal position (solid line) and NURSE (dashed line) 
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Figure 12a. Token of mature with clearly diphthongal quality 

 
 

 

 
Figure 12b. Token of mature with smoothed quality 
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Figure 13a. Token of assure with clearly diphthongal quality 

 

 

 

 

Figure 13b. Token of assure with smoothed quality 
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In general, these figures provide clear support for the effect of the phonotactic position on the 

quality of CURE, as described in the previous section. Figure 4b also provides evidence for a 

residual Second FORCE Merger [oː]-quality still occurring (variably) in a selected set of lexical 

items in SAfE. More particularly, Figures 4-9 show there is clear evidence for 

monophthongisation in the case of surely, while the CURE vowel in sure remains clearly 

diphthongal. This observation is made clearer when we average out the formant trajectories of 

the CURE vowel across the various surely and sure tokens, as provided in Figure 1027. While 

both surely and sure begin at a reasonably high front-central position (i.e. approximately 

2000Hz, as predicted on the basis of the acoustic data for CURE in post-palatal position in 

Bekker (2009), and as represented in Figure 3), it is quite clear that while the CURE vowel in 

sure moves to a more mid-central position and is obviously diphthongal, the CURE vowel in 

surely does not. Figure 10 also provides average F1 and F2 formant trajectories for all the 

NURSE tokens in the wordlist which were produced by the six relevant subjects. The NURSE-

like quality of CURE in surely is clear from the overlap between the average formant 

trajectories of CURE in this word and those of NURSE. In essence, the results confirm that, for 

these speakers, surely is homophonous with Shirley. 

 
Figure 11, on the other hand, shows the average formant trajectories of the CURE vowel in 

almost all of the RR1 speakers’ wordlist tokens where CURE is in post-palatal position, except 

for Europe, neuron and mural28, and those words italicised in Table 1, i.e. CURE in non-

primary-stressed context. In particular, this includes post-palatal CURE in word-final position 

(obscure, assure, pure, mature) and post-palatal CURE in word-internal position (luxurious, 

fury, incurable, plural, curious, insurance)29. The number of tokens in word-final position was 

24, while the number of tokens in word-internal position was 3430. While the number of speakers 

and tokens involved in this analysis does not allow for a statistical determination of significant 

difference, it was felt that the analysis summarised by Figure 11, in tandem with Figure 10, 

creates clear evidence of a non-categorical form of complementary distribution of CURE across 

phonotactic space. In Figure 11, the realisation of CURE in the relevant two phonotactic 

positions is again compared with wordlist NURSE and, once more, there is evidence for a 

greater overlap between word-internal CURE and NURSE. More particularly, the F1 of word-

internal CURE is virtually identical to NURSE, while the F2 of word-internal CURE is closer 

to NURSE F2 than the F2 of word-final CURE and is also more smoothed. However, the F2 of 

CURE overall in word-internal, post-palatal position does not overlap completely with that of 

NURSE (as it does in the specific case of surely), which, firstly, creates a discrepancy between 

the acoustic and impressionistic data and thus, secondly, requires an explanation. What follows 

are two possible reasons: 

                                                           
27 The average formant trajectory for sure did not include the sure token produced by Subject 1, as represented in 

Figure 4b, given that this was an exceptional [oː]-pronunciation. 
28 These words were excluded because in each case it was felt that it would be particularly difficult to segment the 

[j]-element (which in all cases would be voiced and thus contain formants) from the preceding sonorant as well 

as the following vowel nucleus. In the case were the yod was preceded by a voiceless consonant (e.g. pure) or 

where there was a palato-alveolar fricative preceding CURE (e.g. assure), segmentation was judged to cause 

less problems. The words neuron and mural would have, in any case, been excluded from the acoustic analysis 

on the basis that, in terms of the impressionistic results contained in Table 1, these words are prone to displaying 

[uː] (neuron) or [ʊ] (mural) qualities in the speech of some GenSAfE speakers, qualities which lie outside of 

the general pattern under analysis, i.e. [ʊə] vs. [øː]. 
29 See fn. 23 for an explanation for the designation of plural as an example of CURE in post-palatal position. 
30 Two tokens were excluded from the acoustic analysis which formed the basis of Figure 11; one speaker 

misinterpreted fury as furry, while the formants of one token of incurable were not clear enough for formant 

analysis. 
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1. Mis-transcriptions on an impressionistic level (i.e. there are more diphthongal variants 

of CURE in word-internal, post-palatal position than reflected in Table 1); 

2. One possible interpretation of the results collectively contained in Figures 4-10 and 11 

is that while in some cases (e.g. surely) a NURSE-like quality has been phonologised 

(i.e. [øː] is the target)31, the reason for the lack of diphthongal movement in other cases 

is that the word-internal position of the vowel leads to undershoot. Put differently, the 

fact that word-internal syllables are generally shorter than word-final ones means that 

there is less chance that any particular glide target will be reached, e.g. the [ə] of [ʊə]. 

On this interpretation, the smoothing of CURE in word-internal position is simply a 

mechanical, predictable and purely phonetic consequence of its phonotactic position in 

the word. On this basis, the target is still [ʊə] and not [øː] and the degree of 

monophthongisation is, as a result, highly variable. 

 

Furthermore, the distribution of [ʊə] vs. [øː] qualities is made additionally complex by the fact 

that NURSE-like qualities also appear in word-final position in the SAfE data contained in 

Table 1 (specifically in pure, insecure and cure). In some cases, e.g. in pure, a NURSE-like 

quality might, in fact, have been subject to phonologisation. In many cases, however, the use 

of smoothed, NURSE-like qualities is highly variable, pointing again to the fact that the 

difference between the two phonotactic positions of CURE, as represented in Figure 11, reflects 

a tendency rather than an exceptionless form of complementary distribution. Figures 12 and 13 

provide evidence for this assertion in the form of data from the acoustic record of the tokens 

mature and assure, both transcribed categorically as diphthongal in Table 1. In each case, the 

(a) figure provides an example of the relevant token with a clearly diphthongal variant of 

CURE, while the (b) figure provides an example of the relevant token with more smoothed 

formant trajectories.  

 

In conclusion, the results of sections 5.1 and 5.2 provide a complex picture, but also compelling 

evidence for the tendency of CURE to become monophthongised to [øː] in word-internal, post-

palatal position, while in word-final, post-palatal position the tendency is for a diphthongal 

variant (narrowly [ʏə]) to prevail. It should be stressed, however, that there are a number of 

exceptions to this pattern: 

 

1. The occasional use of [uː] or [ʊ] qualities in a couple of words (e.g. neuron and mural) 

where [øː] would be expected in terms of the prevailing pattern; 

2. While in some cases there appears to be a categorical use of [øː] in word-internal, post-

palatal position (e.g. surely) and thus evidence for phonologisation to [øː], in other cases 

there would appear to be variable degrees of smoothing to [øː], accounting for the fact 

that the F2 of CURE overall in word-internal, post-palatal position, while more 

smoothed than its counterpart in word-final position, does not overlap with the F2 in 

                                                           
31 When phonologisation occurs, what was once a mechanical, phonetic process becomes assimilated into the 

grammar, probably through misperceptions on the part of new language-learners (i.e. children), and in the 

process gains independence from its earlier mechanical constraints. See, for example, Barnes (2006) for a fuller 

discussion. The distinction between unphonologised (i.e. purely phonetic) and phonologised processes can also 

be usefully recast as the distinction between accommodatory and non-accommodatory allophony as described 

by Wells (1982:41-44). As pointed out by Cho and McQueen (2008:240), the difference between these two 

kinds of allophony is where, in the first instance, the listener relies on “acoustic remnants of the speaker’s 

intention that might still be present in the speech signal” while in the second instance the speaker has to draw 

on phonological or lexical knowledge. 
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NURSE, as shown in Figure 11. Such variability is, in all likelihood, the result of the 

purely phonetic effect of glide undershoot in word-internal position; 

3. The use of [øː]-like (i.e. smoothed) qualities in word-final position, e.g. pure in Table 1 

and mature and assure in Figures 12(b) and 13(b) respectively, and 

4. The exceptional use of a Second FORCE Merger-based [oː]-quality, e.g. sure in Figure 

4(b). 

 

5.3. RR2: Impressionistic results 
 

As mentioned in the previous section, RR2 was focused more on CURE in non-post-palatal 

position and also drew data from two generations of GenSAfE speakers. Table 2 provides 

impressionistic data for the younger five speakers, while Table 3 provides impressionistic data 

for the older five speakers. 

 

Table 2. Information relating to CURE words in Recording Round 2 (RR2): Younger 

informants 

 

Word CF/RD OED LPD SafE 

tour CF ˈtʊə ~ ˈtʊər ˈtʊə/ˈtɔː ~ ˈtʊər ˈtʊə 

plural CF ˈplʊə/ˈplɔː ~ ˈplʊ  ˈplʊə/ˈplɔː ~ ˈplʊ ˈpløː 

lurid CF ˈl(j)ʊə ˈljʊə/ˈlʊə/ˈljɜː/ˈljɔː ~ ˈlʊr  ˈløː 

rural CF ˈrʊə ~ ˈrʊr ˈrʊə ~ ˈrʊr ˈruː 

poor CF ˈpʊə/ˈpɔː ~ 

ˈpʊ(ə)r/ˈpɔ(ə)r  

ˈpɔː/ˈpʊə ~ 

ˈpʊər/ˈpɔːr/ˈpoʊr  

ˈpʊə 

allure CF ˈl(j)ʊə ~ ˈlu(ə)r ˈlʊə/ˈljʊə/ˈljɔː ~ ˈlʊər ˈlʊə/ˈløː(2) 

spoor CF ˈspʊə ~ ˈspʊər ˈspʊə/ˈspɔː ~ 

ˈspʊər/ˈspɔːr/ spoʊr 

ˈspʊə 

moor CF ˈmʊə/ˈmɔː ~ ˈmʊ(ə)r ˈmʊə/ˈmɔː ~ ˈmʊər ˈmʊə 

tourist CF ˈtʊə ˈtʊə/ˈtɔː ~ ˈtʊr  ˈtøː/ˈtʊə(1) 

tour RD ˈtʊə ~ ˈtʊər ˈtʊə/ˈtɔː ~ ˈtʊər ˈtʊə 

spoor RD ˈspʊə ~ ˈspʊər ˈspʊə/ˈspɔː ~ 

ˈspʊər/ˈspɔːr/ spoʊr 

ˈspʊə 

rural RD ˈrʊə ~ ˈrʊr ˈrʊə ~ ˈrʊr ˈruː 

moor RD ˈmʊə/ˈmɔː ~ ˈmʊ(ə)r ˈmʊə/ˈmɔː ~ ˈmʊər ˈmʊə 

Truro RD N/A ˈtrʊə ~ ˈtrʊr ˈtruː 

 

Table 3.  Information relating to CURE words in Recording Round 2 (RR2): Older informants 

 

Word CF/RD OED LPD SafE 

tour CF ˈtʊə ~ ˈtʊər ˈtʊə/ˈtɔː ~ ˈtʊər ˈtʊə 

plural CF ˈplʊə/ˈplɔː ~ ˈplʊ  ˈplʊə/ˈplɔː ~ ˈplʊ ˈpløː/ˈplʊə(1)/ 

ˈpluː(1) 

lurid CF ˈl(j)ʊə ˈljʊə/ˈlʊə/ˈljɜː/ˈljɔː ~ ˈlʊr  ˈljøː/ˈløː(1)/ˈluː(1) 

rural CF ˈrʊə ~ ˈrʊr ˈrʊə ~ ˈrʊr ˈruː/ˈrʊə(1) 

poor CF ˈpʊə/ˈpɔː ~ 

ˈpʊ(ə)r/ˈpɔ(ə)r  

ˈpɔː/ˈpʊə ~ 

ˈpʊər/ˈpɔːr/ˈpoʊr  

ˈpʊə 

allure CF ˈl(j)ʊə ~ ˈlu(ə)r ˈlʊə/ˈljʊə/ˈljɔː ~ ˈlʊər ˈljʊə/ˈløː(1) 
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spoor CF ˈspʊə ~ ˈspʊər ˈspʊə/ˈspɔː ~ 

ˈspʊər/ˈspɔːr/ spoʊr 

ˈspʊə 

moor CF ˈmʊə/ˈmɔː ~ ˈmʊ(ə)r ˈmʊə/ˈmɔː ~ ˈmʊər ˈmʊə 

tourist CF ˈtʊə ˈtʊə/ˈtɔː ~ ˈtʊr  ˈtøː/ˈtʊə(2) 

tour RD ˈtʊə ~ ˈtʊər ˈtʊə/ˈtɔː ~ ˈtʊər ˈtʊə 

spoor RD ˈspʊə ~ ˈspʊər ˈspʊə/ˈspɔː ~ 

ˈspʊər/ˈspɔːr/ spoʊr 

ˈspʊə 

rural RD ˈrʊə ~ ˈrʊr ˈrʊə ~ ˈrʊr ˈruː/ˈrøː(1) 

moor RD ˈmʊə/ˈmɔː ~ ˈmʊ(ə)r ˈmʊə/ˈmɔː ~ ˈmʊər ˈmʊə 

Truro RD N/A ˈtrʊə ~ ˈtrʊr ˈtruː/ˈtrøː(2) 

 

Any differences between the two generations based on such a limited amount of data should, 

of course, be interpreted with a high degree of caution. However, it is suggestive that the older 

subjects seem to have a higher degree of variability with respect to CURE in word-internal 

position (see plural, lurid, rural (x2), tourist and Truro). In the case of the younger speakers, 

all but one case32 of CURE in word-internal position is monophthongal (and categorically either 

[øː] or [uː]), while in the case of the older speakers there appears to be a high degree of 

variability between the monophthongal and diphthongal variants, on the one hand, and the two 

monophthongal variants on the other. This suggests that GenSAfE might be in the process of 

ever-increasing stabilisation in terms of word-internal positional realisations of CURE. It 

should be stressed, however, that these suggestions may be used as hypotheses for future 

research and are not considered to be firm results of the current analysis. 

 

Importantly, RR2 was focused on testing whether or not there was evidence for the development 

of NURSE-like realisations of CURE in non-post-palatal position. The impressionistic data 

seems to indicate that a distribution similar to that of CURE in post-palatal position occurs in 

non-post-palatal position as well; in other words, there is a tendency towards monophthongal 

realisations in word-internal position and fully-diphthongal [ʊə]-realisations in word-final 

position. As we shall see, however, the acoustic evidence somewhat contradicts the 

impressionistic evidence, i.e. while there is indeed monophthongisation (smoothing) of CURE 

in word-internal, non-post-palatal position, the resultant quality is different to that created in 

word-internal, post-palatal position. 

 

5.4. RR2: Acoustic evidence 
 

In an similar fashion to Figure 11, Figure 14 provides average formant trajectories for CURE 

in the two relevant phonotactic positions, based, on the one hand, on the wordlist productions 

of the 10 tourist tokens and, on the other hand, the wordlist tokens of tour, poor, moor and 

spoor by the same 10 subjects (38 tokens in total33). Again, the wordlist productions of the 

NURSE vowel, by the relevant subjects, were used as a basis for comparison (100 tokens). 

Unfortunately, there was not much data available for possible NURSE-like CURE in non-post-

palatal, word-internal position. Firstly, this was because, in the case of rural and Truro, the 

majority of monophthongal pronunciations were clearly GOOSE-like (with only one [øː] in the 

impressionistic data). Secondly, a number of words (plural and lurid in particular) which were 

originally included in the stimulus material in order to elicit CURE in non-post-palatal position, 

                                                           
32 I.e. tourist. 
33 One subject’s spoor and moor tokens were not suitable for formant analysis. 
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had to be rejected since it was only realised after data collection had taken place, that the /l/ 

which precedes CURE would naturally take on a palatal quality, given the clear-dark allophony 

of /l/ in SAfE, as in RP. Consequently, these words had to be excluded from the analysis of 

CURE in non-post-palatal, word-internal position and only tourist was left. 

 

In Figure 14, and with respect to F1, there is a clear diphthongal movement from a higher- to a 

mid-position in the case of CURE in word-final position; the F2 trajectory of this positional 

variant of CURE shows a similar diphthongal movement from a back to a centralised position, 

as represented in Figure 3, which is in alignment with the results contained in Bekker (2009). 

This represents the canonical CURE pronunciation, i.e. narrowly [ʊə]: the lack of a preceding 

palatal or palato-alveolar sound means that the diphthong is not conditioned to proceed from a 

centralised-to-front position.  

 

With respect to non-post-palatal CURE in word-internal position (i.e. tourist), there is a clear 

difference: the vowel is not lowered to a mid-central position as is the case with CURE in word-

final position and, in fact, closely follows the F1 trajectory of NURSE. The F2 trajectory is a 

little more difficult to interpret. Firstly, in terms of real Hz values, it approximates the NURSE 

values more closely than CURE in word-final position for most of the trajectory and, while it 

is demonstrably smoother than CURE in word-final position, it is also clearly further retracted 

in phonetic space than NURSE. 

 

One possible reason for the fronter (higher F2) values for CURE in word-internal position, as 

represented in Figure 14, is the fact that the one word on which the relevant representation was 

based (i.e. tourist) contains an anterior coronal [t]-sound preceding the CURE vowel. As is 

well-known, anterior coronal sounds commonly condition fronting of adjacent vowels. To 

control for this effect, and on a similar basis to the prior analysis of sure vs. surely, the formant 

trajectories of the two near-identical tokens tour and tourist were compared. Figure 15 provides 

the relevant results and there are two main observations to make here. Firstly, the F1 formant 

trajectory of tour still shows far greater diphthongal movement in comparison to tourist. 

Secondly, in the case of tour, while there is evidence of the fronting effect of the preceding 

coronal (as is clear if one compares the F2 formant trajectory of tour in Figure 15 with the 

overall average F2 formant trajectory of non-post-palatal CURE in word-final position as 

contained in Figure 14), resulting in the tour F2 formant trajectory being even closer to NURSE 

for most of its duration, it is still clearly diphthongal and does not show the same degree of 

smoothing as is the case of the F2 formant trajectory of non-post-palatal CURE in word-internal 

position (i.e. tourist). However, what is clear is that the conditioning effect of the preceding 

coronal has a similar effect on the CURE vowel in both tourist and tour. This fronting effect is, 

of course, a clear case of accommodatory allophony, as is, by all accounts, the differential effect 

of phonotactic position (i.e. word-internal vs. word-final). Again, however, this distribution 

between clearly diphthongal CURE in word-final position vs. smoothed CURE in word-internal 

position does not appear to be a categorical one. Figures 16 and 17 (analogous to Figures 12 

and 13) provide clearly diphthongal vs. more clearly monophthongal realisations for the tour 

and tourist tokens respectively. 
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Figure 14. RR2; Average formant trajectories for non-post-palatal CURE in word-final 

position (dotted line), word-internal position (solid line) and NURSE (dashed line) 

 

 

 

 
Figure 15. RR2; Average formant trajectories for tourist (solid line), tour (dotted line) and 

NURSE (dashed line) 
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Figure 16a. Token of tour with diphthongal quality 

 

 

 

 
Figure 16b. Token of tour with a more monophthongal quality 
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Figure 17a. Token of tourist with diphthongal quality 

 

 

 

 

Figure 17b. Token of tourist with a more monophthongal quality 
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An alternative and more elegant hypothesis for the results represented in Figures 14 and 15 is 

that what we are essentially dealing with here is monophthongisation to GOOSE, and that the 

impressionistic values provided in this regard, and as contained in Tables 2 and 3, are mis-

transcriptions, e.g. it should be [tuːɹəst] and not [tøːɹəst]. Given the occurrence of clear (and 

presumably phonologised) GOOSE-like values in non-post-palatal, word-internal position (e.g. 

rural, Truro), this would be useful in the sense of isolating GOOSE-like values to non-post-

palatal, word-internal position, while NURSE-like values are characteristic of the word-

internal, post-palatal position. As such, a comparison between the tourist token and the GOOSE 

vowels of the same subjects would have been useful. Unfortunately, GOOSE values from the 

wordlist were not collected for the purposes of this study, but it was felt that the use of Bekker’s 

(2009) results for GOOSE would be a fair basis for comparison. The results from Bekker (2009) 

clearly show a high-fronted GOOSE vowel even in non-coronal contexts, with the temporal 

mid-point F2 value being 2116Hz for the relevant subjects, a position higher than the NURSE 

vowel at 1930Hz. The GOOSE value in Bekker (2009) was also averaged out across the tokens 

who’d, boot, food, wounded and cute (i.e. including GOOSE after back velar /w/); GOOSE after 

a coronal like /t/ (i.e. equivalent to tourist) would no doubt have displayed an even fronter value. 

It would appear, therefore, that the NURSE vowel remains, in terms of both F1 and F2 qualities, 

the closest long monophthongal vowel to the vowel quality of CURE in tourist and thus 

accounts for the transcription of tourist as [tøːɹəst] in Tables 3 and 4. A narrower transcription 

would be along the lines of [tʉːɹəst], i.e. with a clearly centralised long monophthong further 

back than both GOOSE or NURSE. 

 

6. Discussion and conclusion 

 
The data provided in Bekker (2009), and represented in Figures 2 and 3 of this article, clearly 

shows that CURE in SAfE (and presumably any other non-Second FORCE Merger accents of 

English) has two main allophones, namely post-palatal and non-post-palatal. The data collected 

specifically for the purposes of the current article shows that the post-palatal/non-post-palatal 

distinction interacts in interesting ways with another form of distribution, namely word-internal 

vs. word-final. Although the effect is more statistical than categorical, it is clear from the results 

of this study that CURE in word-internal position (in both post-palatal and non-post-palatal 

contexts) is subject to smoothing and monophthongisation. In contrast, in the case of CURE in 

word-final position there is a tendency for CURE to retain its fully diphthongal status. The 

following list provides a summary of the results of the preceding analysis in terms of the 

differing realisations of CURE as used in the GenSAfE analysed for the purposes of the current 

research: 

 

1. Non-post-palatal, word-final: [ʊə] 

2. Non-post-palatal, word-internal: [ʉː]  

3. Post-palatal, word-final: [ʏə] 

4. Post-palatal, word-internal: [øː] 

5. Phonologised versions of GOOSE-like (e.g. mural) and NURSE-like (e.g. pure) values 

which contradict the abovementioned distribution  

6. Residual Second FORCE Merger [oː]-values 

 

As such, (1) is the canonical (or unmarked) realisation of CURE, while (2-4) are due to purely 

phonetic pressures and are highly variable, particularly in terms of the effect of phonotactic 
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position (word-internal vs. word-final). This variability is then further complicated by the 

presence of (5) and (6). 

 

Some speculation as to the sources of this distribution is warranted. One obvious reason for the 

word-internal vs. word-final distribution is the well-attested fact that vowels in word-internal 

position are likely to undergo the purely mechanical effect of undershoot, i.e. the less time 

available for target production means, quite simply, that some of the targets are not reached. In 

the case of CURE in word-internal position, this means that the mid-central [ə]-glide is not 

articulated, thus creating a monophthongal effect. If we factor in the post-palatal/ non-post-

palatal allophonic distribution, the effects reported above become reasonably clear.  

   

In the case of CURE in post-palatal, word-internal contexts, it seems obvious that the “conflict” 

between a fronted (palatal) articulation such as [j, ʧ, ʃ, ʤ, ʒ] and the following high-back 

nucleus of [ʊə] has led to regressive assimilation whereby the original high-back nucleus is 

fronted, while retaining its rounded status. This is clearly shown from the results of Bekker 

(2009) and, more particularly, the results represented in Figure 3, where the post-palatal CURE 

vowel clearly moves from a high-front-central position to a mid-central position. It also seems 

perfectly reasonable to expect the [ə]-in-glide (via progressive assimilation) to become 

rounded, although this is indeterminable on the basis of the F1/F2 information typically 

constituting vowel charts, such as those in Figures 2 and 3. On this basis, however, a close 

phonetic rendering of a word such as Europe would be [jʏɵɹəp] with a rounded high-central-

front lax vowel replacing [ʊ] and a rounded mid-central vowel replacing the unrounded [ə] as 

the glide-target. Undershoot would then lead to realisations which are clearly NURSE-like; in 

particular, glide-weakening would lead to pronunciations such as [jʏ(ː)ɹəp] which is quite 

NURSE-like in the sense of being high, front, round and (possibly) long (although higher and 

fronter than the normal SAfE NURSE-value). Another distinct possibility is that, under time-

pressure, the yod and the nucleus might in effect coalesce (via the spread of lip-rounding to the 

yod), while there is compensatory lengthening of the now-rounded [ɵ]-in-glide, i.e. [ɥɵːɹəp] 

which is, for all intents and purposes, virtually equivalent to [ɥøːɹəp]. It should be noted in this 

regard, that a similar effect is often found with respect to NEAR. Thus, according to Wells 

(1982:154), the NEAR vowel may sometimes be replaced with the sequence [jзː], especially in 

non-rhotic accents in Virginia and other parts of the southern USA, as well as western England 

and Wales. For these accents, a word like year is no longer realised as [jɪə], but instead as [jзː]. 

In fact, Lass (1990) indicates that an analogous realisation is found in SAfE, particularly in 

words such as year, for which he provides the realisation [jœ̈], although I would imagine that 

something like [ɥœ̈] is likely too for obvious assimilatory reasons. During this process, the first 

element of the diphthong has been absorbed into the glide and the second element is subject to 

compensatory lengthening and is realised as [зː] or, in the case of SAfE, [œ̈]. The prevalence 

of NURSE-like articulations of the CURE vowel in SAfE, as shown in this article, would seem 

to point to a similar effect in this regard. 

 

With respect to CURE in non-post-palatal position, the results of this article also seem to 

indicate the existence of smoothed values, although the evidence is less convincing in this case. 

Nonetheless, in the case of CURE in non-post-palatal, word-final position, there is evidence for 

a (non-categorical) preference for fully-diphthongal CURE, while monophthongal, smoothed 

realisations are more common in word-internal position. One difference between CURE in 

word-internal, non-post-palatal position and CURE in word-internal, post-palatal position is the 

prevalence of tokens with a lower F2 in the former as opposed to the latter (see Tables 1, 2 and 
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3). Although the F2 values consequently do not overlap with the F2 of NURSE (and certainly 

not with /uː/ which is even fronter in phonetic space than NURSE), the closest monophthong is 

still /øː/, thus accounting for the impression of tourist as [tøːɹəst]. However, the results for non-

post-palatal CURE in word-internal position are only based on 10 tokens of one word (i.e. 

tourist), and more research on this particular phenomenon is clearly required.  

 

In terms of speculating on the genesis of these word-internal monophthongal values in non-

post-palatal position, it seems reasonably clear that undershoot would play an important role 

here too, as well as the assimilatory effect of the preceding consonant. Thus, in the case of more 

fronted consonants like coronal /t/ (as in tourist), a high-central, relatively monophthongal 

value appears to be used that is not as fronted as either NURSE or GOOSE, but is closer to the 

former. In this case, the effect appears therefore to be purely phonetic and due to the 

assimilatory effect of both the preceding consonant and timing pressures. This analysis is also 

confirmed by the fact that while CURE in tour is generally diphthongal, it is also clearly more 

fronted than CURE overall in word-final, non-post-palatal position (cf. Figures 14 and 15). The 

existence of GOOSE-like values in words containing a presumably fronted consonant (plural, 

lurid – see Tables 2 and 3) as well as clearly GOOSE-like values in rural and Truro, would 

indicate that GOOSE-like values have also been phonologised and are (or have been) spreading 

through the lexicon.  

 

While much explanation for the appearance of monophthongal CURE, particularly in word-

internal position, can be provided by making recourse to purely phonetic facts, it seems clear  

that the appearance of smoothed values in word-final position complicates matters in this 

regard; in short, it would appear that monophthongal values are being phonologised and used 

in contexts which would not necessarily condition them on a purely phonetic basis. 

Consequently, further fine-tuned acoustic phonetic research, along the lines of, for example, 

Cho and McQueen (2008), would have to be conducted to determine the degree to which 

monophthongisation of CURE in SAfE is more than just a phonetic effect. Naturally, the 

residual effect of Second FORCE Merger [oː]-variants complicates the picture even further. 

 

However, whatever the source of monophthongised CURE variants in SAfE, it is clear that they 

exist and that, in all likelihood, the prevalence of both NURSE-like and THOUGHT-like 

variants has been misreported in the available impressionistic literature, with the first being 

under-reported and the latter being over-reported. In particular, the current results seem to 

provide reasonably clear evidence for the assertion that, at least with respect to the current 

sample of subjects, there is not much evidence for an extensive or spreading Second FORCE 

Merger and that NURSE-like realisations of CURE are quite common, particularly (but not 

exclusively) in word-internal position in post-palatal context. Indeed, more properly 

sociolinguistic forms of research would need to be conducted to ascertain the extent to which 

similar phenomena are attested within the English-speaking community in South Africa as a 

whole. Specifically, casual observation would seem to suggest that there is a regional effect at 

play with, for example, Cape Town displaying a greater advance of the Second FORCE Merger 

than other English-speaking communities in South Africa. There is, of course, also the distinct 

possibility that the existence of NURSE-like values for CURE has been under-reported in other 

varieties of English; comparative research (e.g. current SAfE vs. current AusE) would therefore 

also be useful in this regard. 
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Appendix A1 

    
Thought     Heat 

Obscure     Support      

Keep      Key      

Purse      Poor     

Brochure     Certain      

Hyper      Type      

Venture     Plural      

Shirt      Deport      

Pore      Teak      

Ice      Pure      

Europe      Horse      

Hurt      First 

Course      Mural 

Assure      Repeat    

Sight      Height 

Luxurious     Porter     

Circus      Speak     

Fury      Mature     

Pork      Heap     

Seat      Curious      

Shy      Source      

Incurable     Assert      

Caught      Fighter     

Person      Insurance 

Surf      Hike 

Sheep      Receipt 

Neuron     Thigh 

Spy      Rehearse 
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Appendix A2 

 
The following reading passage was constructed specifically for use in this research, based 

loosely on the passage created by Orpen (2008). Words from the CURE lexical set are 

underlined.  

 

The lecturer had that evil look in his eyes and Jenny could tell that he was about to mention 

their assignment again. She was sure.  

 

“Don’t forget to turn your essays in on time tomorrow,” he said before he dismissed the class.  

He was looking pointedly at Jenny, who with total unconcern kept examining her manicure. 

She just rolled her eyes. She would have been the first to point out that she didn’t exactly have 

the best track record when it came to deadlines, particularly if they were early in the morning 

or after a fixture. She was positive that this time would be different though.  

 

It was only later after class that she started feeling somewhat insecure. She caught up with her 

friends and joined in as they complained loudly. 

 

“I’ve been trying to do this essay for a week. It’s just infuriating.” Sarah was saying as they 

walked out. “I don’t even remember half of the stuff we covered on that tour...” 

 

“It’s not that bad,” said Alex. “The essay only has to be a thousand words. You can remember 

enough to fill a few pages, surely. I’ve already finished most of it. I just have to write up a 

reference list.” 

 

“Thanks, Alex – that’s reassuring,” Sarah said sarcastically. 

 

Jenny sighed. All she could think about was going home to watch The Jury. She was starting to 

get the feeling that procrastinating was an epidemic in the student population. And, sadly, no-

one had found a cure. 
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Appendix B1 

 
Tour      Sight 

Source      Person      

Thigh      Teak      

Receipt     Course     

Porter      Key      

Assert      Rural      

Plural      Circus      

Hike      Pore      

Horse      Heat      

First      Poor      

Fighter      Ice      

Heap      Allure 

Deport      Hurt 

Certain      Sheep    

Pork      Shirt 

Height      Spoor     

Speak      Thought     

Lurid      Purse     

Repeat      Seat     

Support     Moor      

Type      Hyper      

Caught      Keep      

Surf      Tourist     

Shy      Spy 

Rehearse      
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Appendix B2 

 
The following reading passage was constructed specifically for use in this research. 

 

Carrie was walking down the corridor with a group of friends, trying to decide how to 

tackle her report. “I don’t remember half the stuff we covered on that tour,” she moaned. Sarah 

giggled and looked pointedly at Sam.  

 

“All I remember is that hike. You know the one - when James had to drag Sam back 

home with that muck all over his shirt. He decided to go out before everyone else and track 

some deer, by following their spoor. He ended up at the bottom of a ditch somewhere in a heap. 

I think when he saw James coming over the hill, it was love at first sight.” Everyone laughed, 

picturing Sam in the rural setting. 

 

“That wasn’t the worse part!” said James. “When I eventually tracked Sam down, we 

found the deer he was stalking. They were an interesting breed. They belonged to a local farmer, 

but he called them ‘sheep.’”  

 

“Actually, as I recall, they were some crafty livestock,” Sam responded indignantly. 

“They led me off course… And into a moor. I’m convinced they were planning it the whole 

time.” He looked uncertain. 

 

“I think that was the same day everyone tried to sneak out to the river source,” said 

Carrie, trying to change the subject. “It only took about ten minutes to get caught. And 

afterwards, Mrs Smith looked so hurt. I still don’t think I can use any of this material for my 

essay, though.” She sighed. “I think I’ll just head back to Truro. I need to get started soon if I 

want to hand in my essay first.” 

 


