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HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.

U. D. C. Business Office—Records from registered
applications and from Veterans’ Files.

State Departments of Archives and History, Con-
federate Records and Pensions.

State Historical Societies.

General Services Administration, National Archives
and Records Service, Washington, D. C.

Certified copy of an application for membership signed
two Confederate Veterans.

An authoritative publication. Give name of author,
volume and page number, year of publication, location
of library.

Certified data from tombstone.
enclose photograph if possible.

Give location, and

Certified copy of Confederate ancestor's pension ap-
plication.

Cerlified records from Confederate Veterans Camps
and Sons of Confederate Veterans Camps.

Certified copy of ancestor’s Cross of Honor applica-
tion. (Applicant must furnish certified proof of her
relation to Veteran.)

ELIGIBILITY

Those ELIGIBLE for membership are women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaughters,
nieces) of men and women who served honorably in
the Army, Navy, or Civil Service of the Confederate
States of America, or gave material aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.

No applicant whose ancestor took the Oath of Alle-
giance prior to April 9, 1865 shall be considered cligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed by
two members of a chapter in good standing to whom the
applicant is personally known. She shall be accepted for
membership as prescribed in the chapter by- -laws and
shall be sent application blanks in triplicate.

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or rela-
tive with authentic proof of his service and have papers
notarized with seal.

The completed applications shall be returned to
chapter registrar, accompanied by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
Registrar who shall file one copy and return one copy to
Chapter Registrar. This shall constitute notice of enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after September 1, shall
be credited for the next succeeding Calendar year.

REFUNDS. If applications are not approved, all fees
and dues shall be returned to the applicant, with the
exception of $1.00 to cover costs of mailing. (Chapiers
may reimburse applicant in full.)

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Each registered member shall be
entitled to a Certificate of Membership, duly attested by
the President-General and Registrar-General, to which
shall be attached the Seal of the United Daughters of the
Confederacy.

Signatures on all certificates shall be of those holding
office on the date of acceptance of the applicant into
membership.

Certificates shall be forwarded from the Business
Office to Division Presidents for signature, thence to
Chapter Presidents, before presentation to the members.
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APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:
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County Records, family records, contemporary accounts, letters, etc.
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HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars.
U. D. C. Business Office—Records from registered
applications and from Veterans' Files.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed by
two members of a chapter in good standing to whom the
applicant is personally known. She shall be accepted for
membership as prescribed in the chapter by-laws and
shall be sent application blanks in triplicate.

State Departments of Archives and History, Con-

The applicant shall fill out three U. D. C. application
federate Records and Pensions.

blanks, giving full name of Confederate ancestor or rela-
tive with authentic proof of his service and have papers
notarized with seal.

personally appeared before me

State Historical Societies.
General Services Administration, National Archives e
R ds Service: Washington, D € The completed applications shall be _returned to
and Records Service, Yvashington, L. L. chapter registrar, accompanied by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.
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(Mrs. NN\\\a

L e 5 it e A
_\ : " 2 An authoritative publication. Give name of author,

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
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Certified data :m:.. 3.538:9 Give location, and Chapter Registrar. This shall constitute notice of enroll-
enclose photograph if possible. ment.

= volume and page number, year of publication, location
Address /)2 . of library.
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Certified records from Confederate Veterans Camps trar-General.

and Sons of Confederate Veterans Camps.
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A member admitted on or after September 1, shall
be credited for the next succeeding Calendar year.

Certified copy of ancestor's Cross of Honor applica-
tion. (Applicant must furnish certified proof of her

REFUNDS. If applications are not approved, all fees
relation to Veteran.)

and dues shall be returned to the applicant, with the
exception of $1.00 to cover costs of mailing. (Chapiers
may reimburse applicant in full.) v
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less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaughters,
nieces) of men and women who served honorably in
the Army, Navy, or Civil Service of the Confederate
States of America, or gave material aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.
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CERTIFICATES. Each registered member shall be
entitled to a Certificate of Membership, duly attested by
the President-General and Registrar-General, to which
shall be attached the Seal of the United Daughters of the
Confederacy.
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Chapter Presidents, before presentation to the members.
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Katie Deane Plunkett Wooldridge

APPLICATION FOR MEMBERSHIP

UNITED DA.UG.HTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:

I; the undersigned, would respectfully petition to become a member of the United Daughters of the Confederacy.

e

B Veippinga e R IyiSions s ApOmatEoR ALY e _...Chapter located at
_Appomattox .. ... Countyof_. ___ Appomattox o, and if accepted, do hereby
promise a strict compliance with the laws and usages of this Organization.
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Where—Place or County and State needed for Identification.
Name—Wirite in full, no initials, Use ink or type.
Dates—In full if possible.




Major Stephen T, Peters

Name of Patriot

Additional record of Confederate Service if available: (Copied from authentic source such as accepted histories, State and
County Records, family records, contemporary accounts, letters, etc.

Historical Proof: (Copy Official War Record in this space. Enclose original for file.)

(Do not staple or paste war record)
Stephen T. Peters, Major
Gen. Staff & enlisted men Staff - Wharton Bridge, Va.
Enlisted 12/24/61 - Glade Springs, Va.
Paroled 4/15/65 - Lynchburg, Va.
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HISTORICAL PROOF OF ELIGIBILITY

PROOF OF ELIGIBILITY may be obtained from the
following sources:

Chapter or Division Registrars,

U. D. C. Business Office—Records from registered
applications and from Veterans' Files.

State Departments of Archives and History, Con-
federate Records and Pensions.

State Historical Societies.

General Services Administration, National Archives
and Records Service, Washington, D. C.

Certified copy of an application for membership signed
two Confederate Veterans.

An authoritative publication. Give name of author,
volume and page number, year of publication, location
of library.

Certified data from tombstone. Give location, and
enclose photograph if possible.

Certified copy of Confederate ancestor's pension ap-
plication. :

Certified records from Confederate Veterans Camps
and Sons of Confederate Veterans Camps.

Certified copy of ancestor’s Cross of Honor- applica-
tion. (Applicant must furnish certified proof of her
relation to Veteran.)

ELIGIBILITY

Those ELIGIBLE for membership are -women not
less than 16 years of age who are lineal or collateral
descendants (wives, sisters, daughters, granddaughters,
nieces) of men and women who served honorably in
the Army, Navy, or Civil Service of the Confederate
States of America, or gave material aid to the cause;
and women who are lineal descendants of members or
former members of the organization, provided the appli-
can is personally acceptable to the organization.

No applicant whose ancestor took the QOath of Alle-
giance prior to April 9, 1865 shall be considered eligible.

MEMBERSHIP

ADMISSION TO MEMBERSHIP shall be through a
chapter.

An applicant for MEMBERSHIP shall be endorsed by
two members of a chapter in good standing to whom the
applicant is perscnally known. She shall be accepted for
membership as prescribed in the chapter by-laws and
shall be sent application blanks in triplicate.

The applicant shall fill out three U. D. C. application
blanks, giving full name of Confederate ancestor or rela-
tive with authentic proof of his service and have papers
notarized with seal.

The completed applications shall be returned to
chapter registrar, accompanied by the required fees and
dues, and after being properly signed and dated by
chapter officers, shall be sent to the Registrar-General
through the Division Registrar.

If the application is approved, the member shall be
registered; one copy of application being filed in the
Business Office, and two copies returned to Division
Registrar who shall file one copy and return one copy to
Chapter Registrar. This shall constitute notice of enroll-
ment.

In chapters where there is no Division, the chapter
registrar shall send papers, fees and dues to the Regis-
trar-General.

A member admitted on or after September 1, shall
be credited for the next succeeding Calendar year.

REFUNDS. If applications are not approved, all fees
and dues shall be returned to the applicant, with the
exception of $1.00 to cover costs of mailing. (Chapiers
may reimburse applicant in full.)

CERTIFICATE OF MEMBERSHIP

CERTIFICATES. Each registered member shall be
entitled to a Certificate of Membership, duly attested by
the President-General and Registrar-General, to which
shall be attached the Seal of the United Daughters of the
Confederacy.

Signatures on all certificates shall be of those holding
office on the date of acceptance of the applicant into
membership.

Certificates shall be forwarded from the Business
Office to Division Presidents for signature, thence to
Chapter Presidents, before presentation to the members.
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Applicant Must Fill in All Blanks and Sign Name in Ink
To the Officers and Members of the

UNITED DAUGHTERS OF THE CONFEDERACY

Division

Located at -

: Q.;(Z&—L’.c: Zf
7 .
oy

I, the undersigned, would resg/e’ctfully' petition to become a member of the UNITED
e ,’/ L * . i

DAUGHTERS OF THE CONEDERACY,.. LA et 7 DIVISION, and if

accepted, do hereby promise a strict compliance ith the laws and usages of this organization.
I was horn on the. . j?é' .. .day of .. Leatvnl "

L s 1
S A e wi :
County*® P Al S

C ountry

<, who belonged to

Regiment, and he was killed, paroled,

Remarks:

)
/

__;'_'_f}..-i{"_- e

Applicant sign given name

Recommended by
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Zastrow, Emma J'U&-Icof@maw
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APPLICATION FOR MEMBERSHIP

UNITED DAUGHTERS OF THE CONFEDERACY

To the Officers and Members of the United Daughters of the Confederacy:

I, the undersigned, would respectfully petition to become a member of the United Daughters of the

Confederacy.

W@W ..... Divisionn..@fﬁf%m

. 4
Feee.County of..,(? PXIUALA A oy and] i accepted, do hereby

cecemneimeeeeChapter located at

promise a strict compliance with the laws and usages of this Organization.
The Confederate Patriot through whom I claim membership, and who adhered to the cause of the

Confederate States of America Was My j@ﬁ{/@,—

(give relationship to Patriot)

.5 o : ~ =) S
whose name wasdClaele ] a—w’mfbwaﬂfmﬂ-/m—\“é)nof {/"Mﬁ'}’}“{ﬁ-’@i&"f UM%/M

(Also Type or Print Full Name) |;1 {give place of residence of Patriot)

0
Maiden Nam e(gmmﬂmeﬂ) AV

(Sign den Name on Line Above)

............. B B L ] s DT ) onoh s smmms o Aok s ek e b s b ey AR S
& (Type Maiden Name on Line Above)

L

X 2 e =
}‘nqg 7 ik | =
Married Name.....,.......,.:.é?:’.“?.?.m?.'.—,..ﬁ%ﬁ{‘:’:?.‘f:ﬂ‘:?...é:'@f.{'?‘:;_’;':’{.;ﬁ.:.;.-:-:).‘:.-:!'..___,........_..._.,.....,....,_..._,...
(Sign Married Name on Line Above)

A%_t_)ert Jul_ious Zastrow

(T}fpe“Husband's. Full Name on Line Abovea)

Address.gﬁﬁm W
W\Q\{U\M&«

(\?-,oc 74 Q\L‘W

Credentials Committee

(ALL NAMES SHOULD BE WRITTEN IN FULL)

Form 16 25M 2.50 Atlas Litho




FILL IN LINEAGE UP TO AND INCLUDING CONFEDERATE
ANCESTOR OR RELATVE ONLY

I, é’?’mﬂﬁ-s‘«—'«e, %MQM- Zaf-mzﬁ?w\vas born on the /? day of DCM-L/L 15?2

TWasoir County..t 22288~ State. W G dari . Country... LA S- A

I claim eligibility as stated below from. Sdﬁ% Tg C'G'?a/rrc:uv— \6} .

((4[\{1 N.':Lmo in Full)

A tor,
ncestor : Wi o) "MQ Regiment Ua..

My Confederate Relative, who belonged to Company.olis Wil Resimentm L Coe - WEE Zon
Cavalry from the State of.._.,..., AN 7 et e and he was-etHed, paroled, or
discharped on.. 9= /g 350 be

and his wife

1. I am the daughter of

- 2 13#7 where.... .5
ff:lgf where..,g

’ D

S B died: r*‘"C«*’J f? [ a/ where... U270
11nr11cd\ﬂ.{0’U {’oﬂ:-}gfp? \s'hcre.....@‘ﬁf@yy,
§r

‘La-wu

father brother
2, My mother was the daughter

L IR e L LIk Vo SR 1] 0 f%fﬁ/nﬂgxpi‘ .m-
diedcaa o oo wheres /‘/hazm_zﬁ: ..... b=

l", a
< A, y )
%-Mvumﬂ@_a*’bywm S . = G Ma,{zﬁ?fip«w-e— U=
{maide ame) -
A e 3 TS (L LSt S where....t4- j/j:!q?ma«/zz‘ ';-,L-Uﬁ_ -
marpted s as et whcre,..,@Qjﬂfa‘,rnaazaﬁzt_.".ﬁ'

son
e e e was the brother
daughter
sister
BOTH s e A S ERET T e L T e AR )
and his wife Yo e e S R Y ST SRR ety e
Bort et e R e
(malden name) £
CHIE IR oo s S B TR e st e et Ol T R

son
Nl e hsa id e IS e e S S st ieedatichter

DiOE T, il yrheres: B0, Gl it LR

Badl e S 1 Whereiad bt b sl oI

boEnle e T RBr G e e

(maiden name) s et s~ T e R ra s e L e el

THALTIEA®E e S A W e arde S8 o [ N T (L A T B

_ son ¢
oo Rl heRan (dl S e, e e wasthe dadaphter e

born ...... Where

2US SZale disdiseiiese s o s muty Whe e e e R e e

BOGliTeesieost el Cesca ol whierams oo e

died: o bl where._...

h son ¢
Ol e satd i e R was the daughter o

I born .. where
and his wife died

...... where

X born.. where
(malden name) died

where

married ............cccco. ... where

Where—Place or County and State needed for idsntification.
Name—Write in full, no initials.
Dates—In full if possible.




Name SCJ'LAJ-JSJ,Q-L/L vPa—IIQ/iMV‘— C&&/mam "“})’l 5

Confederate Service: (Copied from authentic source such as accepted histories, State and County Records,
family records, contemporary accounts, letters, etc.

“ny

/.

Historical Proof: (Copy Official War Record in this space. Enclose original for file.) e
Ubre tia Stale J—\"b‘r:\'ﬂ? 34 “‘ar o, 195 Lf'
(Do not staple or paste war record) 0

In the Pension Arplications s;Confederate records in the Archi-
ves Division of the Virginia State Library the information is glven that
S.P.Coleman was a private in Co I, #rd Regiment Virginia Reserves-
Cormanded by Captain Joseph Godsey, that he enlisted August 1864 and
ssrved "tc surrender at Appomattox"

Remerks: Prince Edwerd Co.




STATE OEF..

COUNTY OF L5777
2t
On thiS..z 2. am....day Of........ #fLAANLA
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¥

My Commission Expires... £ 0%

RSN W

Chapter an_..zr..wa
Number on Chapter Roll Book..4£2

PETITION OF
.M.{m\.ﬁﬁﬁ?ﬂ. __...M\MLJP ;

(Malden Name)

Aﬁﬁmﬁnh,\%ﬂm\.ﬂm

vereenneeen (Street)

4

Date application accepted by Chapter:
e

’ g
K\Q&h\?\w\m .................. 1985 -

/]

N _\L& Wi

President

Recording Secretary

Date entered on Roll Book of the State:

wwmw&.,.”..u;... 1952

: Ve
Registrar ....Ux

....... Division

Registered _nwdxﬂ\;a..rvé

%nwmm:.ﬁ.-mnmnam_. U.D.C.

HISTORICAIL PROOF OF ELIGIBILITY

,wl_.P:Ep«.: from Chairman, State Historical Com-
misgsion (or Department).

2—~Certified proof{ from the War Department in
Washington, D. C.: or

’ 3—The record on any registered application paper
in the General File stamped “Official Record on File.”

- 4—A certified copy of current history as recorded
in some published work of recognized authenticity:
or

5—Data from tombstone, provided it contains au-
thentic proof of Confederate service. Location of
grave being given. Relationship to ancestors shall
be proved by probate records in matters pertaining
to estate: or

6—A certified copy of a Confederate Veteran's
pension application on which pension has been
granted, with certified proof of applicant’s relation-
ship to pensioner: or

T—A certified copy of ancestor’'s Cross of Honor
application on which the Cross has been granted,
provided it contains authentic proof of Confederate
service, with sworn statement of relationship to the
receiver of the Cross.

Also certified Rosters of Confederate Veteran
Camps.

BY-LAWS—MEMBERSHIP
ARTICLE L

Membership.—Those women not less than sixteen years of age .d_vo
are eligible to membership are the women who are the widows, wives,
sisters, mieces, grand-nieces and lineal descendants of such men as served
honorably in the Confederate Army, Mavy or Civil Service, or of those
men unfit for active duty who loyally gave aid to the Cause, and such
women who are the lineal descendants of those members whose papers
are correctly registered. £

Northern women having no male relative who served the Confederate
States of America in the War Between the States, 1861-65 and having
themselves performed no special service to same, but having married a
Confederate soldier since 1865 and throogh this means becoming 3 mem-
ber of the United Daughters of the Confedcracy, shall have the words
“by adoption’’ placed upon their certificate of membership and upon the
Registrar's books and in all rosters shall be designated “'by adoption™,
said members being entitled to all honors and privileges of this organi-
zation, except thar of voting, holding office in the General Organization,
Division or Chapter and that of transmitting this bonor to members of
her family. except to her children of a Confederate father. The honor
dies with her if she has no children, :

Irregular members (those members admitted upon records of in-laws,
cousins, or through tecords which did not entitle them to membership)
shall be entitled to all honors and privileges of this organization except

bolding am office or chairmanship in the General Organization,

CERTIFICATE OF MEMBERSHIP
ARTICLE VIIL

Section 1. Certificates shall be issued by the Registrar-General
to Division Presidents, and Chapter Presidents where there are no
Divisions, as scon as eligibility has been proven, provided the Initiation
Fee, Certificate Fee and per-capita tax have been paid.

Applicants shall fill out three application blanks, giving the full
name of Confederate ancestor or relative, giving an autheatic record of
his service in the Confederate States Army, Navy, Civil Service, or
Material Aid dered the South Confederacy. This service shall be
verified by one of the seven Rules of Eligibility as given in Am. I, to
substantiate the claim of cligibility. All papers must be certified to
before a Netary.

The application shall be duly signed by Chapter Officers named
in blanks, giving the date of admission to Chapter. Each applicant
shall sign ber petition for membership giving her foll name and
married name (if married), and correct address.

All applications shall be sent to the Registrar-General, through the
i n Registrar after they are recorded, accompanied by 3$1.25 for
, 25 cents Certificate of Membership and 30 cents addi-

tional for per-capita tax.

(Checks must be made payable to the
Registrar-General)
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Applicant Must Fill in All Blanks and Sign Name in, Ink

TO THE OFFICERS AND MEMBERS OF THE

UNITED DAUGHTERS OF THE GONFEDERAGY

q - r - Division
(_ATD lg“f”\-qm')/— Chapter

No....._.

County of Q—’t[‘d S """Lé;&;‘?(’
)

State of. ” M e
— I, the" und‘fé!‘gned, would, re%pecg?ully 1‘t tiok to become»- a members of tha UNITED .

‘_
»

DAUGHTERS OF THE CONFEDERACY, ___f&4- LS~ DIVISION, and if

accepted, do hereby promise a stuct compliance thh(t’he laws and usages of this organization.

I was born on the._.. ] {;‘—d'*y of 6 -L"*L—Lua.,, lg‘?df" Town. QZ(_,)L

County. e A k. Coun H bt C—L—-’?/,&t-_«

I am the.__ )l C/f’ﬂhéigﬂ;x“ %él;jfwmihth‘gxﬁf??Z/Paﬁﬂaﬁﬁrr~chvc

who belonged to Company. ‘%L 29 ’anaeglmentf&gm éﬁ:é’;élg‘{_m e ’2)-‘:“"’_"?“‘*“"‘“"‘%
Infantry _E_éc,.“ alry / 0

and he waskilled; paroted,—ex-discharged on _ é/ = 9’: 2% d? e

Remarks: 77/1? M Gfk-w'Q‘MMJ\l na-.

JZJi,,;ALJECZF ,ﬂé&%?f;“

a . Y,

Applicant sign given name 97’?.«.44
(Mxs

Recommended by

Q7)/Jf,f'¢;s Lttt ',g,/
__r'l'\li 1

b

Comniittee.




HISTORICAL PROOF OF ELIGIBILITY

Your Committee appointed to report on the term
“Historical Proof”, respectfully reports that proof
must be authentic to be of value; and presents the
following as what in the opinion of the Committee
constitutes authentic proof of eligibility to member-
ship in the United Daughters of the Confederacy:

1—Signature of a Confederate Veteran (Com-
pany, Regiment and State), who knew personally the
ancestor of the applicant and can vouch for his record.

m:...p“,\wmmmiﬁ from Chairman, State Historical
Commission.

3—Certified proof from War Department, in
Washington, D. C.

4 Affidavit from Director of C. of C. Chapter
that the paper of applicant is exact copy of a reg-
istered C. of C. paper with certified proof @ rela-
tionship to the same ancestor. w

5—Current history as recorded in some published
work of recognized authenticity.

6—Data from tombstone; location of grave
being given, also relationship to ancestor may be
proved by Probate records in matters pertaining to
estates.

T—A certified copy of a Confederate Veteran's
pension application on which pension has been
granted, with certified proof of applicant’s relation-
ship to pensioner.

8—A certified copy of registered U. D. C. mem-
ber's paper with certified proof of relationship to
the same ancestor. oo Sl

9—A certified copy of ancestor’s Cross of Honor
application on which the Cross has been granted,
with sworn statement of relationship to the receiver
of the Cross.

10—Sworn statement of one or more persons
with positive knoweldge, not hearsay, of “Material
Aid” or “Civil Serviece’” on which applicant bases
eligibility, and a full account of the “Material Aid”
must be given.

-Reglatrar General,

BY-LAWS—MEMBERSHID
ARTICLE 1.

Sec. 1—T

to membersh
grand nicces,
honorably In
or of those n

proaf of p
during

except that of he r any office In
Divlslon, or Chap coept thot of
members of her f: I¥, only her
fathier. The honor diea with her if

ARTICLE VIIL
CERTIFICATES OF MEMBERSHIP

See. 1—Certific
organization as s

of membership =l
membership has been granted.

Applleanis shall 01l out three appl
sh be duly s 1 by Chapter officers
bo sent to the Division Reglatrar, nceor
twenty-flve cents for Certificate of Memb
Istrar shall slgn and record applicntlons, E
1 notity the DI n Reglztrar of
tho applicant’'s enro ; wheroupon the T n Reglatrar
shall return one paper to the Chapter President, which ghall bo
final notice of the momber'e enrollment. ar-General
shall, from this record, when approved by her, fill out Certifl-
cates of Memberghip, which shall be slgned by the Presldent-
General and hersclf. Thd Division Proéldent shall algn the
Certificnte and forwnrd to the Chapter President; the Chapter
President, after signing the Certificate herself, sghall secure
the Chapler Registrar’s slgnature to the Certifleate, and deliver
same to the member. After 1020 this reglstration is necessary
to determine the votlng strength of a Chapter in o Qeneral
Convention.
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