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Day 1, Session 3, Part 1: Virtual Genealogical Skills Bootcamp

Analyzing Records:

Information vs.
evidence

Proof
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Session Overview

Analyzing the Information

Evaluating the Evidence

Summing Up
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Principles of Analysis

Source

Information

-
Evidence
Direct Indirect Negative
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Analyze the Record
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Record Analysis

* What is the purpose of the record? Who created
it?

* Is the record legible?

* Isany information missing?
— Is the document ripped, torn, wrinkled, etc.?
— Do I have all the pages?

— Is the digital image complete?

©New England Historic Genealogical Society, AmericanAncestors.org; produced by The Brue Family Learning Center
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Information Analysis

* What genealogical information is present?

* How much time passed between the event and its
recording?

* Who provided the information being recorded?

— Who was the informant?

* Are there any contradictions within the
information given? Between this record and
others?
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It Is All About the Information

Is the Information. . .

e First-hand?
— Immediately following the event (best case)

— Long after the event (can introduce bias or be
subject to false memories)

e Second-hand?

— From a non-participant

* Unknown?
— Cannot tell who provided the information
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/!
RITI'URN OF A BIR.’I'I-I. - B ‘ -
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COOK COUNTY. | VITAL STATlSTICS_.gEPAR ’ MENT, COUNTY CLERK'S OFFICE.
« *Full Name of Crild (if any ), .. &

i‘ 2. M Race ov Color (1f wot of the while vace ), M—

3. Namber of Cheld of this Mother, .

& Date of this Birth, . %7 2— 's / 5’77" 6 90 M o £
| 5. YPlace of Birth, Ne. \5-3/ MWM Lot
| 6 Residemce of Mother, *~ 1 PP i ~ ~
7. — \'.u'nﬂfll_r Age ef.
a. Father, z-f
& Meother, _ 30

S, Fall \‘-u»/ Mvtn . M W
9. Masden Name of Mother, .
| 10. Full Nawme of Father, %

V1. Ocespation of Father,. /

TF Nawe and address of sther Attendants, :/ any, %— M ?/J "‘Af"—‘-— e T

Returned by, /ii/}ﬁ
Resrdence,, % BC i BO®
.unn-n—-o_-‘-iﬁ—u. - uom-l#-.-oﬁ-

L by

Andrews Birth Certificate, Cook

County, IL, 1899
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/s
RETURN OF A BIRTH. . =— (§
e E——
Slul. of Ilinois, T P37 Ao @ e » vdanis - beoshae] 1 s (b, S 7, he Gy G

OOOK COUNTY. | VITAL STATISTICS _EEPAR!IENT. COUNTY CLERK'S OFFICE.
1. *Full Name of Crild (if any ), . é
Sex, ]M Race ov Color (1f wot of the s—th race ), M_

Namber of Child of this Mother, .

AR A
Date of this Birth,, QM-? 2- S -/ 5’??-— 6 &0 a/(/‘ . 4

M AWY N '_-' ‘e

. §Place of Birth, NP 312
Residence of Mother, * \ P ., . . ~
Natromalsty of Birth. Age ef:
a. Father, WM . z-f
b Mother, . u T 30

8. Full Nawe of Netker, L2
9. Maiden Name of Mother, _,%_ ) .

| 20. Full Nawme of Father, % va—-_. L

u—o&‘—v-
| 20 Ocempation of Father, - * |s this an original, derivative, or
7y \Jm and address f/ ‘other Attendants, if any, %’} authored? ORIGINAL

Deted. Returned by, )
ot 7" Reideme.| * s the record legible? YES
o -'-'-'--w--:-'-\"", * Is any information missing? YES

i e How much time passed between the
event and its recording? LESS THAN
ONE DAY

Andrews Birth Certificate, Cook * Who was the informant? ATTENDING
County, IL, 1899 PHYSICIAN
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What Genealogical Information Is

In the Record?

e Name and Residence
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* Date of marriage

* Age, occupation and
place of birth

 Parent’s names
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ow Soon After the Event7

i g ®AGE & 1 ” o £
MARR[AG]E REGISTERED in the »éyé‘ of éﬁ%/ for the Year eighteen hundred anﬂ]i}idy nine.
ALL NAMES TO_BE OIVEN I FULL
oumne iy | TS D A e ,:‘_L':f: B ]

1 OFEAMGE: ¢ |:TReCO. |

WAW,‘/! ’/,«/ o2
ém/a?/x 74 >
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’ I hereby certify that the above return is correct sccording to the best of my knowledge and belief,
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Analysis Questions
Who provided the information in the record?

Participant? Someone else?
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Who Was the Informant?
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Analysis Questions
Is the information first-hand (primary) or
secondary?

Miry g, LAy ERs

LU AT
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Analysis:
Document A - 20th

Century Death
Certificate
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Original, Derivative, or Authore

L}
HVS-20010—200M—12-45 COMMONWEALTH OF PENNSYLVANIA Y\ File Nu]-g'“}S):3

DEPARTMENT OF HEALTH

8 e BUREAU OF VITAL STATISTICS o f
3% 3 Pri
: 23 it AN CERTIFICATE OF DEATH N /

33 1. PLACE OF DEATH: Ay 2. USUAL RESIDENCE OF DECEASED: /

e (a) County .. egheny

2% (b) Township ... (a) State ...P€NN8e......... (b) CountyAllegheny....

23

5 Borou, VRt

ﬁg Efl)) cotm % Pittsburgh () City or town .. Pitisburgh

Z. (e) N1 of f hospital : (It outside city or town limits, write RURAL)

< e ame of hospita.

osg or institution .. SCHENLEY APARIMENTS -l (@ street No 4000 Fifth Avenue
gz) a (If not in hospital or inst. write strect number or locatmn) AT 3 (If rural give location)

338 (f) Length of stay:
E“E In hospital oriinst (@) aIns thist commIUn Gy e (e) If citizen of foreign country, name country ...
=

. =
> o 4 ) o )

- T - -
853 3. (a) FULL NAME MAUDE BELL PLOWMAN 7SN N !
$x° 3. (b) If U. S. Veteran, complete | 3. (¢c) Social Security MED,CAWHCATION
e > reverse side of certificate No. ..None B .|| 20. Date of death: Mont ke day, s

olg':' 5. Color or 6. (a) Single, widowed, married, year /74 hour // &{ minute ..s. __J

- E %

':': ::,3 4 Sex..F. race...W...... divorced . Widowed 2& I herei{ certify tha]tgll*attel;ﬁe c‘eX:Lsed from
Z=2p oo o > ) e
“‘ng % (b)rNgmlf ofll(x)u;baPnfotg‘mgge e Age of h'_‘leand i that I last saw he-... allve on o9 Ll Wi
I 3x 80TE aJ wife if alive . years || and that death occurred on the date and hour
:i; _ 7. Birth date of deceased ({(Ma;;!: (EO) i 4 stated above.

Z0% Month ay ear, 3
5"<§ 8. AGE: Years Months | Days If less than one day Im%dlatez oy ?Of eas
Eo § % Z > <
B2g° T2 8 S hr. min / ﬁé—;«n s
=22z Turke DAe t
zL8% 9. Birthplace . urkey ... L)
Gg 3? (City, tewn, or county) (State or foreign country) S b 4 4% o)
513: 10. Usual occupation ..Rehired ) Due to ..
:'é::': 11. Industry or business B | e s e s miso .

g8 ||x) 12 Name Rev.Newton Hervey Bell izt Other conditions A
Sl - I wa (Include pregnancy wilhin 3 months of d(aLh)
28= = ( 13. Birthplace . < Ukl U TSRS | s MRS
EEE i (City, town, or (ounl)) (State or foreign country) Major findings: /'- v} 27 PHYSICIAN
#3> | &) 14 Maiden name .. Emma Hall Curtis. Kevalay : Of operations )& 2 pndertine

2
w22 |5 [ 15. Birthplace g ... New York : : 7 7 which death
ESEs (City, town, or an) ’ (“Mmﬂw y Of autopsy L _. should pe
§7E,§§ 16. (a) Informant’s own signature M‘J (k ) Lo e Wy /SQ LI A R A :?salrig:fl;u.

&

gé? (b) Address Schenley Ap{,s/., Eittsburgb, Penng. . 22. If death was due to external causes, fill in the following: |

£=8 L (a) (Probably) Accident, suicide, or homicide (specif:

 pdet oy i Qremat-ion e (DRDEE LEETEOR Z'A/o ',7 (b) Date of occurrence J; D

% (Burial, cremation, or removal) (Month)  (Day) (Year) (¢) Where did injury oceur? )S

EE3 (c) Place Homewood... county Allegheny state Penna... (Yity or town) (County)  (State)

o 7 4 (d) Did injury occur in or about home, on farm, in mdustnal

~0 . |[18. (a) Signature of funeral director /.:.°: place, in public place?

8y £ (Specify t 1} 1

,,7,‘53 ®) Address H. SAMSON JBCe; 537 LNev:Llle Gt- N While at wop W&ns ofvpl;jourp nc_ev)_ e

3 19. (@) { 23. Slgnatu .(M. D. UMer)

& o acalv = 4""

2 (Dite Feceived 10841 7&"‘ éata qguture) Address Date signed y‘/,‘

=10 ; ;
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When Was the

Record Created?

HYS-20010—200M—12-45 COMMONWEALTH OF PENNSYLVANIA Y\
DEPARTMENT OF HEALTH
A ws BUREAU OF VITAL STATISTICS ot f
Y. s
w 35 s AR CERTIFICATE OF DEATH N / ,,,,,,,,,,,,,,
§¢§ 1. PLACE OF DEATH: Allegh 2. USUAL RESIDENCE OF DECEASED: /
e (a) County .. egheny
2% (b) Township (a) State ...P€NMN8e......... (b) CountyAllegheny.......
23
5 (e) ‘Boroughmey, . iian
ﬁé (@ Cit, % Pittsburgh () City or town ... PitEshurgh
;’_ © N :;1 ot DNy i (If outside city or town limits, write RURAL)
e ame pita. fi
5% or institution .. SCHENLEY APARTMENTS . e 000 4000 Fifth Avenue
2;7_: (If not in hospital or inst. write street number or location) (If rural give location)
|x. (f) Length of stay:
E“g In hospital or inst. ........ (g) In this community ... (e) If citizen of foreign country, name cOUNtry ................
s, T ) g e
|~ 1 —
5"58 3. (a) FULL NAME I - -
%o 3. (b) If U. S. Veteran, com - / 4
5"’3 reverse side of certificate y / 1"
.3t 5. Color or I ’e
g =2
it 4 Sex.. I race... W
Bupol . Se y .
el ERp— ml MEDICAL CERTIFICATION '
38 eorge Taylor Plo . . —
erzf |-feorge.lay Ll 20 Dute of death: Moot/ . day %
n.i; 7. Birth date of deceased / v - / ; ‘ o
0Z6%3 r 4 . / [} -~
E'z"(ﬁ 8. AGE: Years Months )“lf .’ l”u' min l“
PEIR 72 8 3, 1 heredy cer(ily that I atlended e goteased from »
géE: I e % d - /
2533 9. Birthplace . e AL ) b - 9/ w - b s 19
5332 ity, tewn, d > o -
E e 10. Usual occupation . Reti A
=Iz3 /N
ES ¥ 11. Industry or business SN R e BSOS ]
kS - I*] A Other conditions &
.:E :'i (d) Address Lc:‘._“ r‘lﬂ'j Ap ‘-*f. ’ Fi ttﬂb‘.&."zh, ron‘u' : (Include |v.1“:.gnull('y wilhin 8 months of g}:ath) S
“av # oreign country) Major findings: P
-web 17 Cremation (b) Date thereo! z —/0 07 Of operations }& Underline
e [T T AR — (Momih)  (Day)  (Vess s, ; ﬂ'ﬁsfﬁ'ﬁt{ﬁ
2 - 3 i i 7 g
13 (¢) Place Homewood county Allpgheny siuae Ponna. Y s il L
T / 7 o "‘J{ sl el — tistically.
- + . . v
;o = 18. (a) Sxgnature of funeral director gy ff 22, If death was due to external causes, fill in the following: |
i ~ . 5 - (a) (Probably) Accident, suicide, or homicid ) 3
83 () Address He SAMSON, Inc., 537 Neville &t. e
.' 19. (a) 4 o g - 2.4 While at m-t" ] /@wm- of Injury
) fravi - Idllé A 3 Ign A - Oy
o (Dats recvivmd ba'dd Fogle /s adfs frutater 3 Sigr Ji? \ z [ M D 3

Address S b Ak ltcy iAT7 Date signed 7
> 7 7—%‘}‘
r

Y 7 T
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Who Provided the Information?

L}
HVS-20010—200M—12-45 COMMONWEALTH OF PENNSYLVANIA Y\ File Nu]-g'“}S):3

DEPARTMENT OF HEALTH

8 e BUREAU OF VITAL STATISTICS o f
3% 3 Pri
; 23 AN CERTIFICATE OF DEATH i /
33 1. PLACE OF DEATH: Ay 2. USUAL RESIDENCE OF DECEASED: /
e (a) County .. egheny
‘—g’g (b) Township ... (a) State ...P€NN8e......... (b) CountyAllegheny....
s B LN e ELLY
ﬁg Efl)) cotmugh Pittsburgh () City or town .. Pitisburgh
2 (e) N1 . fvh' it 1 ¥ (If outside city or town limits, write RURAL)
< e ame of hospita.
58 or institution ... SCHENLEY APARIMENTS . M @ street wo, ....4000 Fifth Avenue
g;)_: (If not in hospital or inst. write street number or locatmn) (If rural give location)
ST, (f) Length of stay:
E“g In hospital oriinst (@) aIns thist commIUn Gy e (e) If citizen of foreign country, name country ...
=
50 4 o~
> " f { Y £S5
ST | B R O MAUDE BELL PLOWMAN IS
u53 A Al 4
ggg 3. (b) If U. S. Veteran, complete 3. (¢) Social Security MEDICAW"ICATION
o> reverse side of certificate No L NP RS N .|| 20. Date of death: Mont it day, SRS
o 322 5. Color or | 6. (a) Single, widowed, married, vonr P hour . A/ ﬂb{ Tainilte duksond
-:': ::3 4 8ex..X .| race.W.... divorcea . Widowed 211 hereﬁf certify tha]thl*attex:;)ie cgajed from
22 7 oot g ¥ :
Em‘f 6. (b) Name of husband or wife 6. (c) Age of husband or P Thlast aavihee, o2 e tr{oe von S
%EEE fieoree. Inylox Toemssn wife if alive . years || and that death occurred on the date and hour
B 7. Birth date of deceased ({(Ma;!: (EO) s 4 stated above.
sz'c' Month ay (Year) 0
5"<§ 8. AGE: Years Months | Days If less than one day Im%dlatez oy ?Of eas
Eo & % Z > <
fi24° 72 8 5 hr. min [Kedz. Kfanan
<=z Turke: Dfe to
£33 9. Birthplace . g O
gg §§ (City, tcwn, or county) (State or foreign country) R 5 4 5% 3
EI:: 10. Usual occupation .. Retired A Due t0 ..
3 11% Industry:‘ori businessie. - NN ENSSRINEES SRR SO IE [ M e BTl e et o
- = ; ’
e 15 Other condltlons
: J e i “‘pu" J > (Include pregnancy wilhin 8 months of d(aLh)
ey, Youn, o Py Il o bgn fommdny | T ) U LSRG Sl (7
| - o, PHY:
: 16 a) Informsant's own signat "‘4/ ol )"’""J(A' M?)J?rﬁndlggs' ]& s %
( . .l erations S derli
J | ] » o ] iLn e - opesa lhhe :alze"t‘:
. 3 ¢ = 2 3 - 7, 7 which death
% % Address Schenley Apto., Fittsburgh, Fenna, By o suomy X J2.Z2 7 | theiend
3 = ) - r . AT i e R R
| 17 a)  CI'OEA tit)!l by Dute theteo! iy o / o v / 22, If death was due to external causes, fill in the following:
- . (a) (Probably) Accident, suicidg, or homicide (specxfy) G
- (Baried cremai b o @ remaryl ) Voot h) f Davy) {Yem (b) Date of occurrence ‘\)
§ Ixl & (c) Where did injury occur? )S
e c) Place . county [ State L& (Yity or town) (County) (State)
<o % id injury occur in or about home, on farm, in i
22 /5/, (d) Did bO t h f: ndustna]
~0 . ||18. (a) Signature of funeral director /. . ""“‘7#“/ place, in public place?
20, Ry
%‘63 (b) Address H. S.ANSON JBCe; 537 LNev:Llle Bt While at wop Wéxgsy ofvplenjol;rpm.e,)_ oY
; 19. (a) | { p A 23 Slgnatu .(M. D, Ukether)
o )
@ (Dfteveceived 1oAY 7@",‘ éw« e Address Date signed 3/‘/”_
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What Genealogical Information Is
On a Death Certificate?

\
i R D COMMONWEALTH OF PENNSYLVANIA f\ it 19
DEPARTMENT OF HEALTH s

5’1 S BUREAU OF VITAL STATISTICS

= DAt Ny IRl 7 TR ARG CERTIFICAjiimiiniickiiiem—

23 1. PLACE OF DEATH: FICATI

2 ’ (a) County ... e 27 y A.ll.eghe_w : 4 MEDICAL C ON e

2% (b) Township s 20. Date of death: Month /%

-§§ (¢) Borough L Pittsburgh ; b Bkt year / ? ‘f _______ hour // @ mlnute iy

wE (d) City ; o ;

2 2]1. I hereby certify that I attende ceased from

R i QUL X 107
[=17] (If not in hospital or inst. write street number or loca

Length of stay: i

H In hospital or inst. ... (g) In this community
Date of Birth

FLL PLOWMAN
- Maw =5 8 7 i
7. Birth date of Oeccnsed =8 b 1874 g Sowﬁloieéuﬂ"y
. eeh) I - 0 : .|| 20. Date of death: Mont
- —— e, widowed, married, & h
> - - - T - - vear L7 our
5. AOK: Years aanths “ays ' e than one day 4 Widowed 21 T hereby e y tnat 1 atte
- 10 SR A gz 2 o7,
e 8 3 - min b 3 R s .
- p -
? Birthpiace wriey l @ Sex - race N divoreed "‘d‘)‘:j
vy Lhe b &
— — . (b)) Name of hushband or wife § © Age of husband
E_<E“ 8. AGE: Years Months Days ~ - y lor Plomsan
Eo 3 g )_‘-v .h. A £ o L B4 V!-" iIf alive YeRTY
az S 72 8 | . —
wsg, 18 74
-58% 9. Birthplace % € e e
ag gg (City, tewn, or county) (QL\(( or iornpx (nlmfry) ..... x
Pa re ntS EI_:_.: 10. Usual occupation ..Retired . ¢ o || Due to .. Q»ﬂ‘v‘«.
’;%'n 11. Industry or business 4 X s e o
EES 3\ o2 | TR = Dol - iti
5 ' - % . Stated above.
12 ne JOY " porvey ell
§ | 13 Name -Newton Ee ey Bes - T ) Immediate cause of death ...
- Birthplace ~Qwa i i . £. .
-
- Y "a o o £y 1%t x| ‘ _eEry ) oreign country ( ¥ ‘/ y &4’)4/1 >
S )] 14 Maiden name Emma Hall Curtis S Dla il
i . .. Pen—n, k; o
- > r Yor Go
| » 15, Blrthplace - dew AN ’_,/7 1 T ey /L
| . ) -8 o Iy | My L ;l}') (Year) ; Due to
5.31: (c) Place HOMEWRQH. . County eny state Penna....
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Day 1, Session 3, Part 1: Virtual Genealogical Skills Bootcamp

Which Information Is Primary?
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Day 1, Session 3, Part 1: Virtual Genealogical Skills Bootcamp

Which Information is Secondary?
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