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.~ s and Jennifer

“0ld Moor RSPB was previousl
parents, Willis and Alice Gasc

It was an organic farm, naturally £
the animals. No pesticides were used.

All crops grown
pigs and hens.”

ascoigne Fa

As told by Gwenneth Wood (Née Gascoigne) -

y 0ld Moor Farm. Farmed by my
oigne, from 1939 to 1998.

were used to feed the animals
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ertilised with manure from

which were cattle,
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mond Gascoigne
th’s brother)

(Gwenne

e (Gwenneth’s mother)

Alice Gascoign (GrisGHIETNE sister) OO

wMiners from the village came after
their night shift to help Thresh the

corn after they had eaten my
Mum’ s hearty breakfast.

All the threshed corn was ground
down as feed for the animals

throughout the Winter.”
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Raymond Gascoigne

“TheHFarm House and its buildings

;;had;ﬁo'electricity until 1968.

'Rooms were lit by Calor gas Iiamps’- -

and I7went'to bed with a small
parafin lamp.” -
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