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Croydon’s Health in the 1930s

Kenneth D James†

Introduction
In this essay it is my aim to show the main developments in public health in 
Croydon during the course of the 1930s. For this purpose my main source of 
information has been the annual Reports of the Medical Officer of Health. These 
Reports do not indicate by what means the statistics quoted were arrived at, but 
it would seem that the figures give a broadly reliable indication of the major 

Figure 1  Front of the first issue of Croydon Better Health
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trends in public health during that decade. I have also used the magazine “Better 
Health” published by the Council’s Health Department and information from 
copies of the “Croydon Advertiser”, the local newspaper, which were published 
at that time.

Britain in the 1930s
During this decade Britain was suffering from the effects of the World Economic 
Depression sparked off by the Wall Street Crash in October 1929. This impacted 
on a British economy already troubled by high levels of unemployment in the 
basic heavy industries: coal, iron and steel, shipbuilding and textiles. The result 
was an alarming surge in unemployment reaching 2.9 million in late 1932 and 
early 1933 or some 22% of those registered – the actual figure was probably 
considerably higher. From this trough of the Depression there ensued a gradual 
improvement, and despite a temporary setback in 1938, the total had been 
reduced to some 1.5 million at the outbreak of war in September 1939. Even so, 
unemployment did not fall below the million mark until Britain’s economy got 
on to a full war footing in 1940.

The effect of these high rates of unemployment on the health of the nation 
were and are a matter of keen controversy. On the one hand, the Government 
and its officials could point to an encouraging decrease in infant and maternal 
mortality, particularly after 1934, and reductions in deaths from a variety of 
infectious diseases. On the other hand, political and medical critics of the 
Governments of the day pointed to the survival of significant pockets of ill 
health and deprivation, particularly in inner-city slum districts and areas of high 
unemployment. There is something to be said for both points of view, and the 
continuing controversy generates more heat than light because of the apparent 
unwillingness of either side to budge from their polarised attitudes.

It is against this sombre and controversial background that we must view the 
state of health in Croydon in the 1930s.

Croydon in the 1930s
Croydon was fortunate in a number of ways. The town is situated ten miles south 
of London, well away from the distressed areas where unemployment remained 
stubbornly high. The official reports comment on the steady increase in the 
town’s population from 233,115 at the 1931 Census to an estimated 243,900 in 
1939 and suggest that, to some extent, this increase was explained by the drift 
of population to the favoured South East from the North and West during these 
years. Situated on the main road and railway between London and Brighton, the 
town was ideally placed as a dormitory for commuters to the City and West End 
and also as a location for industry. The traditional industries of engineering and 
bell–founding were added to in the 1930s by factory development along Purley 
Way.

Apart from being an important commercial centre, Croydon became famous 
nationally as the headquarters of Imperial Airways and the possessor of the main 
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commercial airport in the country. With a history going back a thousand years, 
Croydon, now a County Borough, had developed a strong civic and community 
sense. This civic pride comes through strongly in the records of the time.

Infant Mortality
This is officially defined as the number of deaths during the first year of life 
per thousand live births. It is generally agreed that it is a reliable and sensi-
tive indicator of public health as it reflects not only the quality of medical and 
midwifery care received by mothers but also that of post-natal supervision and 
the environmental factors in which infants are brought up at the most vulner-
able stage of their development. Croydon’s infant mortality during the 1930s is 
given in the following table; and alongside are the corresponding figures for the 
United Kingdom.

	 Croydon 	 United Kingdom
1931	  58 	 68
1932 	 49	 68
1933	 47	 66
1934 	 46 	 61
1935 	 45 	 60
1936 	 41 	 62
1937 	 60	 61
1938 	 40 	 55
1939	 38 	 53
1940	 39	 60

It is obvious that Croydon’s figures fall well below the national average with 
the sole exception of the year 1937. This may be explained by the comparative 
prosperity of the town as evidenced by the comparatively low rate of unemploy-
ment, the comparatively good housing of the people, a healthy location near to 
the open spaces of the North Downs and the Kent and Sussex Weald, and a fairly 
comprehensive public health programme which appears, by the standards of the 
time, to have given good service to the community.

It is notable that within Croydon, infant mortality was much lower in the 
more prosperous areas like East Croydon than in the poorer wards like Whitehorse 
Manor.

Maternal Mortality
The number of deaths of mothers either in childbirth or as a direct result of it is 
another indicator of public health. This caused much anxiety nationally because 
governments were gravely concerned at the falling birth-rate in Britain during 
the 1920s and 1930s and did not wish to discourage child-birth. This may also 
help to account for official hostility towards Marie Stopes and her birth-control 
clinics. Furthermore, it was embarrassing to Ministers to see maternal mortality 
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rising at a time when other public health indicators showed a favourable trend. 
The index of maternal mortality for England and Wales reached a peak with 4.6 
deaths per thousand live births in 1934.

In Croydon maternal mortality showed a downward trend from the high 
figure of 6.2 in 1931 to 1.7 in 1940:

1931	 6.2
1932	 2.1
1933	 3.7
1934	 3.9
1935	 2.9
1936	 3.9
1937	 3.9
1938	 0.9
1939	 1.2
1940	 1.7

There was a considerable improvement in midwifery services in Croydon in the 
late 1930s stemming partly from the Midwives Act of 1936 which required Local 
Authorities to provide trained personnel, and this may help to explain the much 
better figure for that period. A Superintendent and six district midwives were 
appointed; by 1938 the number of midwives had increased to ten.

Infant Welfare Centres
The Maternity and Child Welfare Act of 1918 provided a framework for local 
authorities to expand their infant welfare activities. Croydon had already begun 
this work in 1915, though on a voluntary basis, through the Women’s League of 
Service which set up five infant welfare centres in various parts of the borough. 
In addition, a small maternity hospital was opened in 1917. To some extent this 
activity may have been sparked off by public alarm both at the vast military casu-
alties sustained in the First World War and at the lamentable state of physique of 
a large number of potential recruits for that war. Further progress was made with 
the opening in 1930 of a post-natal clinic and the appointment of an obstetrical 
officer to provide continuity of care for mothers throughout ante-natal, natal 
and post-natal periods. A large new council estate was built at New Addington 
on the south-eastern fringe of the town. Here the Mothers’ and Infants’ Welfare 
Association opened a new infant welfare centre in 1938. This was so popular 
that it had to be enlarged, and the popularity of infant welfare centres increased 
greatly in the 1930s with record attendances. It became much more a matter of 
routine for mothers to take their children to these centres than for visits to be 
made simply because of illness or other problems.
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Hospital Provision
The official reports comment regularly on the overcrowding and shortage of beds 
at Mayday Hospital, the town’s main hospital. Expansion took place gradually, 
but not quickly enough to cope with the rising population. It had previously 
provided infirmary services for the Croydon Workhouse located at Queen’s 
Road, and perhaps the stigma attached to its Poor Law origins placed it at a 
disadvantage compared with Croydon General Hospital, which was a volun-
tary hospital. The Croydon Isolation Hospital also suffered from land nearby 
being encroached upon by industry and by its proximity to a sewage farm. The 
shortage of nurses was also commented on and it was pointed out that there was 
no scheme of preliminary training with salary attached.

In general it would seem that hospital provision in Croydon was less satis-
factory than health care in the community.

Slum Clearance and Housing
Each of the annual reports of the Medical Officer of Health refers to streets 
condemned as unfit for human habitation, especially in the older parts of the town. 
The problem of re-housing the people displaced seems to have slowed up demo-
lition and left the unfortunate occupants longer in their slum houses than should 
have been the case. Regular reference is also made to the health risk involved 
in the proximity of industrial premises to residential housing. Nevertheless, a 
rolling programme went forward during the 1930s and the building of the New 
Addington estate undoubtedly eased the situation.

Another problem concerned the sub-letting of large Victorian family houses 
into flats. This had caused considerable over-crowding and attendant health prob-
lems. Particular concern was caused by the basement flats with insufficient light 
and ventilation and with problems of dampness. Some attics were being used to 
accommodate families also. In 1936 650 families out of 17,539 were suffering 
from over-crowding. The passing of the Housing Act of 1936 gave the local 
health authority power to deal with this situation, and this was appreciated.

Infectious Diseases Among Adults
Pneumonia and tuberculosis were still the major scourges among Croydon’s 
adults in the 1930s, though their incidence gradually decreased as the decade 
progressed. Bad housing and overcrowding were gradually being reduced and 
this must have played a part in the improvement. Comment was made in 1938 
on the discovery of the drug M and B 693 which, it was hoped, would be effi-
cient against pneumonia. In the case of tuberculosis there was much concern in 
the early 1930s at the lack of cleanliness in the delivery of milk, some of which 
was still being done by churn and jug. A major effort was made to ensure that 
milk was delivered either in bottles or in sealed wax cartons, thus reducing the 
likelihood of infection. This appears to have been successfully accomplished 
by the end of the decade. Much attention was paid to the rehabilitation of the 
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victims of tuberculosis when they were unable to work and in danger of relapse. 
Croydon made use of Cheam Sanatorium which ran an occupation scheme for 
those recovering from the disease.

The figures for the incidence of tuberculosis during the decade are given 
below. They show a modest downward trend, and this may reflect an improve-
ment in housing and a decline in overcrowding. But it was not until the coming 
of mass radiography and the wider availability of B.C.G. vaccines in the middle 
and late 1940s that the disease could be brought properly under control.

	 New Cases 	 Incident Rate per 	 Deaths
		  1,000 population
1931 	 412 	 1.8 	 155
1932 	 369 	 1.6 	 144
1933 	 346 	 1.4 	 162
1934	 325 	 1.4 	 162
1935 	 333 	 1.9 	 148
1936 	 311 	 1.3 	 128
1937 	 338 	 1.4	 140
1938 	 332 	 1.1	 119
1939 	 279 	 1.1 	 96
1940	 263	 1.3	 128

The Health of School Children
The annual reports of the School Medical Officer in the 1930s provide some 
interesting insights into the health of Croydon’s school children at this time. 
Medical examinations of school children had begun as far back as 1907, and, 
by the 1930s, had fallen into a set pattern of three examinations, one for school 
entrants, one for intermediates and one for leavers. The findings of these exam-
inations indicate a slow but steady improvement in the physical condition of 
elementary school children in Croydon. Perhaps the clearest example of this 
was the decline in the percentage of elementary school children reported by 
School Doctors to be verminous. From 9.1% in 1930 and 4.3% in 1931, the 
figures had fallen to 3.4% in 1938, and 2.9% in 1939. Other indications are 
less definite, but one sign of deprivation is revealed by the number of children 
who were judged to be undernourished: the 1931 Report puts the total for 
all the children examined at the three stages at as high as 15%, with slightly 
more girls than boys being malnourished. Indeed, by 1939, the figure among 
boy entrants had risen to 17.4% (13.5% for girls) and this was put down to 
prolonged unemployment among some of the parents – an interesting contrast 
to the official Government view that unemployment and malnutrition were 
unrelated. By 1936, however, the proportion of entrants malnourished was 
down to 8.6% for boys and 7.9% for girls.
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A constant complaint recurs in the Annual Reports regarding the gap between 
the ages of 1 and 5 when most children were not seen by a doctor. Many of 
the problems seen in children aged 5 could have been rectified or ameliorated 
if there had been examination and treatment during these years. Possibly the 
parents of the children concerned were chary of going to the doctor because 
of the fees which might be charged. Among the diseases prevalent among chil-
dren, measles, diptheria, whooping cough and scarlet fever appear to have been 
the most dangerous. Immunisation against diptheria was actively promoted by 
Croydon’s health authorities with the use of the Schick Test to establish liability 
to infection and then a course of three injections. Some opposition came from 
the Anti–Vaccination League, but the arguments advanced by this body were not 
stated in the records. It seems that progress was being made in preventing deaths 
from these diseases during the course of the 1930s, but none of them had been 
conquered by the end of the decade.

Dental decay is a constantly recurring theme in the Reports. In 1931 it was 
noted that only 42% of the children entering school had perfect sets of teeth: 14% 
of both boys and girls had more than four teeth decayed on their first examina-
tion. It was pointed out that dental treatment between the ages of 1 and 5 could 
have alleviated this situation: again, the cost of treatment by a dentist could have 
deterred some parents. Even those children found to have dental defects while 
at school did not always receive treatment. The 1937 Report states that as many 
as 43% of parents who were offered dental treatment for their children refused 
it. The cost was 8 d per attendance and a 2 shilling fee for gas if extraction was 
required. The Report comments that some parents did not wish to admit that they 
could not afford the fees although they were entitled to free treatment: perhaps 
this comment is also valid for other forms of medical attention available for chil-
dren. Croydon in 1937 introduced a 1 shilling per year flat rate charge for dental 
treatment, and this seems to have increased attendances. However, it seems clear 
that dental decay among Croydon’s school children remained a serious problem 
at the end of the 1930s.

The Typhoid Epidemic of 1937
The outbreak of typhoid fever in Croydon from October to December 1937 
caused great concern: there were 297 recorded cases and 43 deaths occurred. It 
was the first outbreak of typhoid in Croydon for more than 60 years.

The source of the infection was a well at Addington. Pump repairs had been 
going on there, and chlorination had been suspended. One of the men involved 
in the work was a typhoid carrier, and thus the infection penetrated the water 
supply.

It is ironic that the identification of the source of infection came not from 
the Medical Officer of Health’s Department but from a group of private indi-
viduals whose families had been affected by the disease. They eliminated the 
various possibilities and found the common factor in the water supply from 
the Addington well. They then invited the Medical Officer of Health and the 
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Borough Engineer to a private meeting and put their case. They also applied 
successfully for the setting up of a public enquiry by the Ministry of Health. 
This enquiry, under the chairmanship of Mr. Harold Murphy, K.C., examined all 
aspects of the outbreak in detail. Its main finding was that there was a serious 
lack of co-ordination among the Borough’s departments: the Medical Officer 
of Health did not know that the work at Addington was going on; the Borough 
Engineer did not know that chlorination was in abeyance. The recommendations 
of the Enquiry were speedily implemented by the Council, namely that local 
general practitioners should set up a committee to liaise with the Medical Officer 
of Health so that speedy action would be taken in an emergency of this kind, 
and that the Council should set up a Water Committee to supervise all aspects 
of the town’s water supply.

In addition, the Council appointed, for the first time, a fully qualified water 
engineer. All employees of the Water Department had to be medically exam-
ined and have a blood test taken to establish whether they carried typhoid. The 
outbreak was clearly a one-off event, arising from a combination of unfortunate 
circumstances, but it illustrated the shortcomings of the Local Authority in an 
embarrassing way – a theme to which we will return when we look at official 
attitudes to health.

Croydon’s Measures to Improve Health
Reference has already been made to slum clearance, hospital provision and the 
care of pregnant and nursing mothers and their children.

The Medical Officer of Health paid a good deal of attention in the early 
1930s to the nursing of sick children. There was an Observation Nursery for 
young children at Mayday Hospital and a Children’s Convalescent Home in a 
large house at Coombe Cliff. Much attention was paid here to diet and hygiene, 
and it was an object of particular pride to the Department, being described in one 
of the Reports as “being as good as beside the seaside”.

Croydon was also well to the fore in promoting health in schools. The Report 
for 1931 complains of the diet of some schoolchildren as relying too much on 
cheap carbohydrate ‘filler’ foods to the neglect of the more expensive protein 
and fat rich foods. To help to improve this situation, the Council co-operated 
with the National Milk Publicity Council, set up in 1929, to provide one third 
of a pint of milk for children per day at the cost of 1d. Almost all schools in 
Croydon adopted the scheme. In 1930, 8,723 bottles were supplied; by 1931 the 
figure was 946,000 bottles.

There was a temporary fall in 1932, put down to the financial pressure 
caused by unemployment, but a large rise in 1934 when the Milk in Schools 
Legislation came in. A recurrent theme was the failure of some parents to 
join in the scheme, despite the fact that the School Medical Officer would 
recommend a free issue of milk to malnourished children. There was clearly a 
significant group of children “who would benefit most but who do not get the 
milk”. (1933 Report)
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These children were not in such poor physical shape as to be ‘malnourished’ 
but came from poor backgrounds. After 1934, the provision of milk in schools 
does not feature much in the annual Reports, and it would appear that by the 
late 1930s the 1934 legislation had come fully into operation, to the benefit of 
Croydon’s schoolchildren.

Attention was also paid to the introduction of domestic science into the 
school curriculum and the inculcation of the concept of a balanced diet. The 
1934 Report actually spells this out; it recommends “a plain straightforward diet 
on old-established lines” consisting of meat once a day, green vegetables, bread 
and butter and milk which “contains all the necessary food factors and main 
chemical groups necessary for proper nutrition.”

The Medical Officer of Health also organised lectures on public health. 
These were targeted at the parents of schoolchildren. Attendances were sparse, 
and this prompted complaints of apathy, but since a number of them were held 
in the afternoon when mothers would be anxious to get away to collect their 
children from school, perhaps such complaints are a little harsh.

More significant was the monthly magazine “Better Health”, which was 
published by the Local Authority in conjunction with the Central Council for 
Health Education of the Society of Medical Officers for health. This cost 2d and 
was strongly promoted by the Authority. There is no clear indication of how wide 
a circulation this magazine had and it may be suspected that it was not read by 
those who had the most need of it. Nevertheless this does not detract from the 
effort made by the Authority to promote better health. The contents make inter-
esting reading with a series of articles on infectious diseases, much attention to 
tonsils and adenoids – an apparent obsession in the 1930s – commonsense advice 
on hygienic handling of food, the elimination of flies and vermin, and the merits 
of healthy exercise. The latter subject even prompted an article giving advice 
about the way to take a healthy walk ; “head up, chin in – as in the Army – swing 
the arms, observe all that is going on around you.” Even the advertisements were 
given a health slant by the tradesmen concerned: one suggests that the clothes 
he sells are the healthiest on the market! But the local undertaker had booked a 
permanent space in the magazine, and his lugubrious announcement of funeral 
services, provided without comment, were a monthly reminder that, despite all 
our efforts, the inevitable end had to be provided for.

For schoolchildren the Authority organized an annual summer camp at 
Pilgrim Fort near Caterham. It is recorded that in 1936, 344 children from the 
elementary school spent a week at the camp.

It would seem that Croydon did a good deal to promote the health of its 
citizens and their children and its record in this respect appears commendable 
by the standards of the time.
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Official Attitudes
It is impossible to read the official Reports and publications such as “Better 
Health” without receiving a very strong flavour of official (and class) attitudes 
in the 1930s 

The officers appear to be very defensive about the cost of the services which 
they are providing. They constantly reiterate that it is cheaper to prevent than 
cure, that good health helps the rates, and that bad health is not only foolish but 
expensive. It appears that councillors and others were questioning the amount 
of ratepayers’ money spent on health, just as some still question the spending of 
any public money on anything, however laudable.

There is also a tendency to berate the ignorance and fecklessness of a 
minority of Croydon’s townspeople and to blame them for the poor health from 
which they and their children suffer. Again and again, the officials deplore the 
failure of parents to consult a doctor early, without any reference to the fact that 
this would usually cost money.

Such fecklessness is contrasted with the hard work and far-seeing wisdom 
of officialdom. In the 1935 Report the Medical Officer stated: “A perusal of the 
contents of this Report will show how thoroughly the Corporation endeavours 
to safeguard the health of its citizens.” But it then goes on to state that the 
full co-operation of all citizens is essential if good health is to be achieved. 
Epidemics can start as a result of one person’s foolishness or thoughtlessness 
despite all the best endeavours of the powers that be. In “Better Health” for 
June 1934 comes the following statement: “All engaged in Public Health will 
certainly come across families who seem to have reverted to the primitive habits 
of their forefathers, and who do not have any regard for the comfort or safety 
of their neighbours, or the well-being of themselves. Such people appear almost 
ineducable, but it is surprising to find how great a change persistent and patient 
teaching, and personal demonstration, will bring about.” Condescension indeed! 
In one of the 1930 issues the writer states:

“What senseless marriages we see every day. The brute beasts mate with 
greater discrimination.”

Indeed it is clear that the officials saw but little hope for the ignorant and 
foolish of the present adult generation and looked to better education to knock 
some sense into their children. The whole approach pre-supposes absolute indi-
vidual responsibility for poor health without much regard to poverty or other 
environmental factors which might help to explain why some people appeared 
to neglect their health.

However, when the birds came home to roost in the typhoid epidemic of 
1937, the story was very different. Significantly, the official Report for that year 
says scarcely anything about the outbreak on the grounds that “the facts are 
already well known”. There is even peevish criticism of those who called for a 
public enquiry right in the middle of the outbreak “when there was much pres-
sure on the staff who were trying to contain it.” The enquiry was described as 
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elaborate and costly. Medical Officers of Health “may have to protect themselves 
if this is to become a precedent”. Yet the authorities were alerted by a public–
spirited group of citizens (highly commended in the Enquiry’s Report); 43 
people died; the authorities were caught napping. It is considerations like these 
that make the condescending moralising of the authorities somewhat nauseating.

One can only surmise that the middle-class attitudes towards the poor 
described above were by no means confined to Croydon: it was only when their 
betters were found wanting that the argument that bad health was caused solely 
by a minority of ignorant ne’er-do-wells collapsed.

Summary
Despite the attitude of officialdom described above, it is only fair to state that 
considerable progress towards the improvement of public health was made in 
Croydon during the 1930s. It is particularly notable that the marked gains in most 
of the indicators in the latter half of the decade took place against a background 
of rising unemployment. In this respect, Croydon bucked the national trend; 
whereas in the country at large unemployment fell steadily from 1933 onwards, 
apart from a mini recession in 1938, in Croydon the reverse was true. Registered 
unemployment stood at 4,000 in 1932 and was up to 8,000 by 1939. A possible 
contributory factor here may be the electrification of the Southern Railway from 
1933 onwards which had led to the shedding of many of the jobs generated by 
the labour-intensive days of steam.

Seen against this background, Croydon’s efforts to promote better health did 
indeed bear fruit commendably by the outbreak of war in 1939 and for this the 
natural advantages of the town’s location, its favoured economic position gener-
ally, action by Government, action by the local health authorities and, above all, 
action by the citizens of the town itself can justly claim credit.

SOURCES
Better Health 1928 to October 1933 continued as Croydon Better Health February 1934 to 1939 

[Museum of Croydon Local History Collection S70 (610) CRO]
Annual Reports of the Medical Officer of Health 1919–1972 [Museum of Croydon Local History 

Collection S70 (610) CRO]

231640 Surrey History Vol XVI 2017.indd   11 06/11/2017   15:03



12

The Anglo-Saxon Chronicle annal for 568, 
Wibbandun, and control of the Surrey area 

in the late sixth century

Rob Briggs, with contributions by Dennis Turner

‘From the beginnings of written history, Surrey was neither a separate 
kingdom nor a stable element within a kingdom. Already in the annal 
ascribed to 568 … it appears as frontier1 territory buffeted between 
southern English rulers, and this was to be its fate for nearly three 
centuries.’1

The annal for the year 568 found in several versions of the Anglo-Saxon 
Chronicle has often been claimed as the earliest historical reference (albeit indi-
rect) to an event that took place in the area of the historic county of Surrey in 
the post-Roman era.2 But it has never been the subject of a dedicated analysis 
to critically assess both its veracity and the ways in which it relates to Surrey. 
Instead, scholars who have had cause to appraise the annal have taken one of 
two very different approaches: either proffering extended discussions of the loca-
tion of Wibbandun and the broader political significance of the events that are 
supposed to have taken place in 568, or brief acknowledgements of the bare facts 
of the annal that offer little or no engagement with its underlying implications. 

The purposes of this essay therefore are threefold. First, to examine the 
credibility of the assignation of the events documented in the 568 annal to that 
year. Second, to review the various suggestions for the location of Wibbandun, 
the one place named in the annal, that has been generally surmised to have lain 
somewhere within the bounds of the historic county of Surrey. Third, to recon-
sider if there are any archaeological remains in the Surrey area that stem from 
this period of political flux and instability. Evidence from the early medieval 
period is so often meagre and ambiguous – none more so than historical accounts 
written centuries after the event they purport to record – that it can seem to have 
limited value as a credible record of past realities. While this is true in some 
respects, with time and care something of the truth behind the words or objects 
can be recovered, making the early medieval centuries seem less remote and 
incomprehensible, and thus a period onto which overly-simplistic or outright 
false narratives can be foisted.
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The annal for 568
The Old English (hereafter OE) text of the annal from the earliest surviving 
recension of the Anglo-Saxon Chronicle, MS A (frequently referred to as the 
Parker Chronicle), written at the end of the 9th century, is as follows:

Her Ceaulin 7 Cuþa gefuhton wiþ Ęþelbryht 7 hine in Cent gefliemdon 
7 tuegen aldormen on Wibbandune ofslogon, Oslaf 7 Cnebban.3

“Here Ceawlin and Cutha fought against Æthelberht and drove him into 
Kent; and they killed 2 ealdormen, Oslaf and Cnebban, on Wibbandun.”4

The annal is largely identical across other, later recensions, with differences 
being relatively minor in nature: the omission of the verb ofslogon in MSS B 
and C; different prepositions and inflectional endings (on Wibbanduna MS E, of 
Wibbandune MS F); the rendering of the names of the ealdormen as Oslac in 
MSS E and F and Cnebba in MS F; and the addition in MS F of the information 
that Cutha was Cewlines broðer “Ceawlin’s brother”. There can be little doubt 
that they all derive from a common ancestor, perhaps an entry in a lost historical 
source or alternatively from an oral poetic tradition. 

The context of the events documented in the 568 annal is important. Ceawlin 
and Cutha were members of the ruling family of the Gewisse, later and better 
known as the West Saxons. At the time, the heartland of this people was not 
around Winchester and the Solent, but in the Upper Thames Valley.5 Myres 
viewed the various annals mentioning Ceawlin and his close family members 
as presenting ‘a reasonably coherent story’ of the formation and expansion of 
the Gewissan polity, yet he also conceded that many of the relevant details may 
not be reliable.6 So it is that in the Anglo-Saxon Chronicle, Ceawlin is attributed 
a lengthy reign, reputedly beginning in 560 and ending with his exile in 592. 
However, problems with the regnal dates of the early Gewissan/West Saxon 
kings are legion and, as will be shown below, have a major bearing upon the 
interpretation of the content of the 568 annal.

Æthelberht, meanwhile, was king of Kent, and (after this early setback) a 
remarkably powerful one at that.7 However, the precise geographical extent of the 
Kentish kingdom in the second half of the 6th century is moot. Certainly, there 
seems to have been a phase of territorial expansion whereby the original Kentish 
polity encompassing the eastern half of the historic shire annexed the territory to 
its west, which funerary archaeology strongly suggests at this time included the 
area of historic eastern Surrey.8 But it may well be impossible to ascertain how 
far this had gone by the date of the annal (or of the events described therein). 
It is at least worth underscoring that the present boundary between Surrey and 
Kent, while undoubtedly of considerable age, may not be coterminous (even as 
a zone rather than a well-defined line) with the border of the Kentish kingdom 
in the later 6th century.
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Did it really all happen in the year 568?
Kent has an earlier ‘historical threshold’ – that is the period from which written 
sources first survive – than any other Anglo-Saxon kingdom.9 Indeed, it is with 
Æthelberht that it crosses the historical threshold more definitively. As the first 
Anglo-Saxon king to accept Christianity and be baptized, as the most powerful 
English ruler of his day, and as the progenitor of the later kings of Kent, there 
were good reasons for Æthelberht to be remembered.10 Furthermore, because 
there is no evidence for an earlier Kentish elite figure of the same name, it is 
all but certain that the historical Æthelberht was one and the same as the man 
named in the 568 annal. 

In respect of Æthelberht and verifying the chronology of his reign, the 
evidence of the contemporary Frankish historian and bishop, Gregory of Tours, 
is important. In his famed History of the Franks written towards the end of 
the 6th century, Gregory refers to Æthelberht not by name but as ‘the son of a 
certain king in Kent’, at a date which seems to be in the late 570s or early 580s.11 
Nicholas Brooks, in an important contribution in terms of chronology and much 
more besides, carefully reviewed the key events of Æthelberht’s life and reign 
as evidenced in a number of early textual sources. Crucially, he made a powerful 
case for the claim in the Anglo-Saxon Chronicle that Æthelberht reigned for 53 
winters (i.e. years) to be a mistake for the fact that he lived for that amount of 
time. On this basis, working back from a probable date of death in the years 
616  ×  618, Æthelberht was most likely born 560  ×  562; married Bertha the 
Frankish princess c.580, succeeded to the Kentish kingdom c.580 × 593, became 
overlord of a large swathe of lowland Britain c.593–597, and, most famously 
(and closely dated) received the Augustinian mission in 597.12 This makes the 
date of 568 for the events described in the Anglo-Saxon Chronicle untenable. 
But is there a means of pinning down the date of the events recorded in the 568 
annal?

The lack of a royal styling accorded to Æthelberht is not inconsistent with 
other late 6th-century Chronicle annals, so it is not necessary to posit that he was 
not king at the time of his flight; regnal status may have been implicit from the 
context.13 Æthelberht could have been a new, young king at the time, and it is 
tempting to read from what little is known of the circumstances of the event that 
he was not an experienced military leader, but this is nothing more than infer-
ence. Either way, this does nothing to narrow down the time period in which the 
events of the 568 annal took place.

Although it is unwise to put absolute faith in the testimony of the Chronicle, 
it is not wholly unreasonable to apportion some credence to the West Saxon 
tradition that Ceawlin was driven out of Gewissan territory in 592 and died the 
following year, which would set a terminal date before which the events must 
have taken place. Working on the basis of this and another not-unreasonable 
assumption, that the events described took place three years after Æthelberht 
became king of Kent as per the gap between the respective Chronicle annals, 
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