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Full Tickets All over 12 years
Self
Wife/Husband
Daughters/Step-daughter/
adopted/Unmarried /Widowed
Sons/Step-son/Adopted son
under 21 years/over 21 years
studying/invalid
Mother/Step-Mother/Widowed
Sisters/Step-Sister/Unmarried/Widowed
Brother/Step-brother under 21 years/
over 21 years studying/invalid
Nurse/Governess/Guardian/Attendant
Half Tickets All over 3 and
under 12 years :-
Daughters/Step-daughter/Adopted

2 Sons/Step-son/Adopted son

Sisters / Step-sister

Brother / Step-brother
Attendant

Eligible when Father not Alive
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| hereby appiy for single/return journey ticket/ticke's as above subject to ns Hail-
way's regulations and conditions relating to privilege tickets and declare that it is/they are for
tha use of the person/persons mentioned abave and | heraby agree to indemnify th railway

over whose lines the same is/are available against any claims. made upon them Ly or on
uehalf of any person using such tickets.
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| cartify that the dependant relatives for whom privilege ticket(s) are required is/are residing
with and wholly dependen! upon me and no brother/sister of mine Is obtaining privilege ticket
order for these relatives. :
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We certify that 10 our knowledge, the parties for whom privilege ticket orders are
raquired are as descrived on réverse.
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