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INMEMORIAM

he gave freely to a large variety of causes, but seldom
sought publicity for his donations.

Jack was my friend, my partner, my teacher, my mentor
and the kindest person ever known. He was the only one
who was present and held my hand when lilo died, he was
the only one who showed genuine sadness, where sadness
and kindness were needed; he was a human being without
artificial words or tears, artificial words or smiles ... a pute
soul without artificial sweeteners ...

Alastair John Innes Brebner
M.B. B.Ch., F.F.(Aad.)(D.)(S.A.)

Dr Raymond Glyn Thomas ofJohannesbutg writes:
Dr Alastair Brebner was born in Johannesbutg on 26

February 1951. As a young child he contracted devas
tatingly severe bulbar poliomyelitis, which he survived, and
recovered with minor disability.

Alastair was educated at St John's College, Johannes
butg, and matriculated (first class) in 1968. Then he did a
post-matriculation year while deciding on a suitable career.

With a family background of medicine - he was the
grandson of Innes Ware Brebner, Emeritus Professor of
Sutgery at Witwatersrand University, and eldest son of
radiologist Donald Brebner, - Alastair chose a medical
career. He graduared with an M.B. B. Ch. degree from the
Witwatersrand University Medical School in 1975.

Alastair did housemanships at Temba Hospital in the
eastern Transvaal in 1976 and 1977, and became a medical
officer at Victoria Hospital in Cape Town in 1979. His

Dr Jack has passed from Out midst. But nothing can
erase the memory of a caring, skilled physician, who kept
the Hippocratic oath so clearly before him and who, by his
presence in a sickroom, brought assutance and hope to
many sufferers, at times when hope had long ceased to be
of any help. In words used in other occasions and slightly
altered for this: 'At the bedside of the sick and in every
detail of the practice of Out craft, we will remember him ...'

inreresr in obstetrics and gynaecology took him to Queen
Charlone Hospiral, London, in 1980, and while he was
there he passed the Pan I examination of the M.R.C.O.G.

Returning ro South Africa, Alastair worked at Edendale
Hospiral, Natal, from 1980 to 1984, duting which time he
obrained the Diploma in Midwifery and Diploma in Child
Health. He then entered private practice in Hilton, Naral,
which continued for some years.

Alastair decided on diagnostic radiology as his long-term
career goal, and entered Professor H. E. Engelbrecht's
Department of Radiology ar Natal Medical School, where
he was a conscientious and caring registrar. He qua1ified in
1991 with the Fellowship of the Faculty of Radiology
(Diagnostic) of the College of Medicine of South Africa.

It was on his return from a radiology session ar an outly
ing Natal hospital, that he met with a tragic fatal motor
accident in February 1992.

To his wife Carol, and children Graeme and Philippa,
and his parents, Donald and Marjorie, we extend Out sym
pathy.

t

William Peter Uprichard Jackson
M.B. B.Chir. (Camb.), M.R.C.P. (Land.). MD. (Camb.); D.C.H. A.C.P. (Land.), R.C.S. (Eng.)

Peter Jackson

Dr Colin Dancasrer of POrt Shepstone writes:
When I arrived to work for him in the late 50s, Peter

was already established as a world figure in endocrinologi
cal research, and until he retired 25 years later, remained a
leader of South African endocrinology.

But his life was not confined to medicine. Few men
have the ability or the energy to encompass his wide hori
zon, and it was this characreristic that put Peter in a special
category. Outstanding boranist and photographer, he was a
sportsman of above average capabilities, and he enjoyed

each facer of life to the full. With all this there was always a
kindness and undersranding, which encoutaged many a
young doctor over the decades.

Peter could compose an article or knock a rough draft
into a final copy in a single after-dinner session, and the
thought of him mulling over a script with his dachshund
Pumpernickel on his lap, and a pipe in his mouth, is one
thar will always be with me.

To Dorothy who was so much a pan of Peter's life, we
offer Out special sympathy.

BOOKS I BOEKE

Hospital and nursing yearbook

Hospital and Nursing Yearbook for Southern Africa:
Comprehensive Health Services Information for
Southern Africa. 32nd ed. pp. 288. R230. Cape Town:
H. Engelhardt. 1992.

Not only is this an outsranding publication with regard to
the encyclopaedic scope of the information provided, but
every year it also contains some very interesting articles.
My favourite from the 1992 edition is Dr Errol Pickering's
article 'Contemporary debates in health services manage
ment' which he subtitles 'Or demonstrating the neutology
of the headless chicken'. As Director-General of the
International Hospiral Federation, Dr Pickering is well
placed to compare and contrasr the efforts being made in
various countries to reorganise their health care delivery
systems, often, as he poinrs out, with a complere disregard
for research into what is actually needed. Other articles of
note are 'A model for co-operation between the public and
private health care sectors in the "new" South Africa' and
one from Zambia entitled 'The health care challenge of the
shanty'.

The rest of the publication this year is the same, bur dif
ferent. The same because of the meticulous anenrion to
detail in providing inter alia a wealth of facts abour hospi
tals, clinics and other institutions. Different, because ir also
now covers hospitals in Borswana which join the existing
listings in South Africa, Lesotho, Namibia, Swaziland,
Malawi and Zimbabwe. Another helpful change is that
rural clinics now appear immediately below the hospitals to
which they are anached.

The sratistical section has been enlarged to include TB
and psychiatric hospitals, Stare and Provincial health care
expenditUles and human development indicators.

We have said it before, and have no hesitation in saying
it again, this publicarion is an indispensable source of
reference, which should be on the bookshelf of every health
administrator, medical superintendent or indeed anyone
who has anything to do with the administration of health
care delivery in southern Africa, for whom it is not a luxury
but a necessity.

N.C.LEE


