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GENETIC GENEALOGY
- WHAT, HOW, & WHY?
by Danita Smith

T

s with many articles that have been
written either by myself or others for Casto
Connections, this article can barely scratch
the surface of this topic. However, I will do
my best to provide some useful information
and will list sources that you can follow up
with.

Z enetic genealogy is not really a new

topic but it is becoming more well-known in
recent years, with many articles and books
being written on the topic. Basically, it is the
research of a family’s medical ancestry.
One of the best known cases of genealogy
and genetic tracking is the family of Queen
Victoria of Great Britain and her husband
Prince Albert. Out of nine children, this
couple produced one hemophilic son and at
least two daughters known to be carriers. Of
the other three daughters, one did not have
children and the other two did not have any
hemophilic children. Victoria and Albert’s
descendants, through the two daughters
who were known carriers, married back into
royal families throughout Europe and
Russia, thus spreading hemophilia into some
of these families, the most affected being the
royal houses of Russia and Spain. To this
day there is speculation as to how or what
caused this medical dysfunction to manifest
itself. Theories range from Victoria having a
mutant gene to Prince Edward, Duke of
Kent, not being Victoria’s natural father.1

j

hen you go into a doctor’s office
and fill out a medical history form, you are
providing him with necessary information
needed to effectively treat you, as well as
suggest behavioral modifications to prevent
illnesses which you may be at higher risk of

developing (e.g., obesity leads to heart
disease). We, as genealogists, are perhaps
in a better position to keep track of our
family’s medical history because we can just
make notes along with all the other
information we’ve collected about them.
Who among us hasn’t noted the cause of
death off one of our many collected death
certificates? Genealogy, for some families,
is started when a rare or odd medical
problem has sprung up and no one knows
where it may have come from. Genetic
genealogy has really made some progress in
the past few years and has really helped
medical technology as well, in some cases.
Knowing medical history has helped a lot of
families be prepared for something to arise
in oncoming generations.2 But how do you
start a genetic genealogy? And where?
Basic Medical Information
vs. Genetic Information

Y

irst, some general information I’ve
learned while researching this article:
“Basic medical information includes
a record of past illnesses and injuries,
personal health-care habits, and
routine information gathered by healthcare providers such as doctors and
dentists, plus facts such as your height,
weight, blood pressure, and heart rate.
Although this medical information
provides a profile of your health status
and the risk factors of your developing
certain diseases, it does not represent
predictive value about your future
health status — whereas genetic
information can. For example, your
genetic makeup may be such that you
do not carry the gene that causes
Huntington disease. This means you
have a genetic benefit, as you will not
(Continued on page 3)
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Common Sources of Access
to Personal Genetic Information

(Continued from page 2)

develop the disease. On the other
hand, if you do have the gene for
Huntington disease, it can be predicted
with a high degree of certainty that you
will develop the disease. Thus, the
predictive value of genetic information
is largely what distinguishes it from
basic medical information. However,
many diseases - often called
multifactorial diseases - are determined
not only by specific genes but by the
interaction of these genes with certain
environmental factors.
Although
inheriting a genetic predisposition for a
multifactorial disease (such as heart
disease and many cancers) puts you at
higher risk of developing that disease,
this genetic predisposition does not
necessarily predict that you will actually
develop the disease.
A second
important factor distinguishes basic
medical information from genetic
information: your genetic information
can reveal or imply personal genetic
information about your blood relatives
because you share a certain
percentage of common genes. For
example, if you know that I am at risk
for Huntington disease, and if you know
that Huntington disease is inherited as
an autosomal dominant disorder (a
genetic disease caused by inheriting
the gene from one parent who has the
disorder), you can deduce that one of
my parents has the gene for
Huntington disease and has (or will
have) developed the disease.
Furthermore, if you know that I have
four siblings, you can also deduce that
each of them is equally at risk.”3

`

edical records are, of course, the
p r im a r y s o u r c e o f m e d i c a l
information, both basic information and
genetic information. These records should be
confidential and are only accessible by
medical personal and those whom you sign
specific releases for (e.g., insurance
company). You should be allowed to view
your own medical records at any time.

T

nother source for your own medical
information is the Medical Information Bureau
(the MIB).
“Insurance companies that are
members of the MIB report to it an
applicant’s medical record review and
other information pertinent to health and
longevity, such as height, weight, blood
pressure, blood cholesterol level,
present medical conditions, lifestyle
habits such as smoking, the results of
test required as part of the insurance
application process, and so on. The MIB
is a nonprofit trade association made up
of several hundred insurance companies
formed to provide a way to record and
exchange confidential underwriting
information among member companies.
The primary purpose of this organization
is to identify misrepresentation and/or
omission of pertinent health data on an
individual’s insurance application to
guard against insurance fraud and
abuse. The MIB does not have files on
everyone. To request a copy of your
MIB file (if one exists) contact MIB, P.O.
Box 105 Essex Station, Boston, MA
02112, or call 617-46-3660.”4 They also
have a web site at http://www.mib.com.

(Continued on page 4)
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\

phoned the MIB office and asked for
a form, which arrived about two weeks later.
I filled it in and returned it, with a fee of
$8.00. In our October issue, I’ll let you know
if this is a useful resource or not.

T

nother interesting source is The
National Personnel Records Center (NPRC).
This office is a branch of the National
Archives and Records Service. The NPRC
is the official government repository for
personnel records of former members of the
U.S. military and former civilian employees
of the government. Most requests to the
NPRC pertain to proof of honorable military
service in order to qualify individuals for a
variety of benefits, for academic records, for
individual medical files and for a variety of
other purposes, both individual and
organizational. These requests come mainly
from the veterans themselves and their
survivors, or from the VA, in order to provide
educational, medical, housing or other
benefits to veterans. While I have not used
this source myself, it does sound interesting.
As of 1983, they maintained over 43 million
official personnel and medical records. The
NPRC does provide genealogical
information to requesters, although at a low
priority (requests numbered over 40,000 per
week in 1983). For more information you
can write to:
National Personnel Records
Center
9700 Page Ave
St. Louis, MO 63132
(800) 318-5298

T

search on the internet for the
NPRC located their web site at:
http://www.nara.gov/regional/stlouis.html
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A search of another web site, that of the
Office of the U.S. Army Chief of Public
Affairs, http://www.dtic.mil/armylink/faq/
index.html also mentioned that military
medical records are maintained at one of 58
regional Veterans Administration (VA)
centers around the country or at the National
Veterans
A dm i n i s t r a t i o n
R ec o r d s
Management Center in St. Louis. Call (800)
827-1000 for information on your regional
VA Center. The national VA Records
Management Office can be reached by
calling (314) 263-2800.

b

ne additional word about contacting
these agencies.
The Freedom of
Information Act, enacted in 1967, and the
Privacy Act of 1974 were designed to
prevent unwarranted invasion of personal
privacy.
Don’t be surprised if you are
requested for either proof of your identify or
reasons for wanting information about
someone other than yourself.

\

also searched over the internet to
see if personal medical records are available
or can be accessed. At this point of time, I
don’t believe there is any useful (or patient’s
private) information to be found there.
According to doctors I have spoken with, all
personal medical research should start with
talking to relatives specifically about the
family’s medical history.
What about Previous Generations?

g

he way I started the process of
learning my own family’s medical history was
by a) talking to family members and b)
looking at the cause of death listed on death
certificates. Since my parents both died at
young ages, this always has been something
I’ve tried to work on. I diligently tried to track
down my mother’s medical history first. I
obtained a copy of her death certificate,
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which listed cause of death. It also listed
that an autopsy had been performed.
However, I was unable to go any further than
that. Due to the amount of time that had
passed since her death (30 years), and the
fact that it was a small community and not a
larger city, records were lost as the doctors
retired and/or passed away themselves. I
was referred to the local hospital but it hadn’t
even been built then.
And even if I had
found the report I was looking for, it may not
have been useful in terms of
genetic
information.
Talking with people who
remember events can sometimes help piece
together puzzles of the past, whether it be
for regular genealogy or medical history. I
believe it was possible that my mother had a
blood clot caused by a serious blow to the
head she suffered not long before her death
but other, more obvious, causes were cited
as the cause of death. However, since I
wasn’t old enough to understand events at
the time, all my opinions are based on
others’ recollections, opinions, and
information. Sometimes you will find that
there are no answers to your questions.

j

hen doing this kind of research,
one must also realize that advances in
medical technology must be considered. If
an ancestor exhibited, for example, signs of
Alzheimer’s disease but it was not
diagnosed as such back then, you should
make a note of your suspicions and
reasoning in your notes.

\

also read of a study being currently
conducted at a leading university to see if
genetic theory can be transformed into
useful genealogical practice. The DNA of 66
males who are believed to be related (from
traditional genealogical methods) are being
analyzed, along with other men whose
connection to the family has not been as
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definitely proven due to lack of ancestral
records going back far enough.
The
purpose of the study is to help demonstrate
for the family historian, for example, that the
g-g-g-g-g-g-g-grandfather with your family
name, which you have spent decades
researching, is indeed the right one.5
Although this type of research is still far from
being ready to replace our trips to the
courthouse, cemetery, and library, it does
look like another interesting tool for future
genealogists.
Sources to Check for Medical Information

]

ust as with “regular” genealogical
research, the same sources can be looked
at for medical information. Have you thought
about these sources for a family medical
history:
Birth Certificates
Death Certificates
Military Records
Obituaries
Family Letters
Journals
Privacy Concerns in Regards
to Genetic Genealogy

\

n researching for this article, I was
also surprised by the concerns of how
genetic information can be used in negative
ways to discriminate against people. If an
employer knew from a pre-employment
physical that you were a diabetic, he may
not want to hire you for fear your illness
would prevent you from devoting all your
energies to the job. Or the company’s
insurance company might not want to insure
a potential employee who might require
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expensive medical treatments. While this is
certainly unfair, it may also be an illegal
practice depending upon the laws in your
state. And some cases of discrimination do
not even involve insurance or work. In some
cases, a person may be discriminated
against because of an assumed illness. If a
cousin or sibling has a certain illness, like a
mental disorder, wouldn’t some idiot make
the statement about “those crazy Smiths”,
for example? This type of discrimination is
something that people should, at least, be
aware of, especially in a small town where
everyone knows everyone else’s business.
A Helpful List of Some Hereditary Diseases

Hemophilia
Diabetics
Alcoholism
Breast Cancer
Melanoma
Prostate Cancer
Heart Disease
Allergies
Menier Disease
Choroidermia
Cystic Fibrosis
Color Blindness
Colon Cancer

Pancreatic Cancer
Arthritis
Eating Disorders
Schizophrenia
Parkinson’s Disease
Attention Deficit Disorder
Alport Syndrome
Usher Syndrome
High Cholesterol
Sickle Cell Anemia
Baldness
Tay-Sachs Disease
Proteus Syndrome

And What About Casto Medical History?

\

have created a form asking some
basic questions about your Casto family
medical history. After reading about the
concern of medical privacy, I have purposely
left the space for names off and will not use
them in connection with this research. You
do not need to participate if you wish but I
think the more participation we do receive,

the greater our understanding of our
combined Casto genetic genealogy will be.
In our October issue, I’ll publish the results
of our survey to see if anything of interest
appears.

Sources Used & Additional Ones to Check:
1

Genetic Genealogy - Your Ancestor’s Genes and
You Tracking Your Family’s Health
http://www.geocities.com/Heartland/Woods/8795/dna/
genetic.html

2

What Genealogy Means to Me by Loni Adams
Voorhis. 1998 Summer Essay Contest Winners
http://genealogy.miningco.com/library/weekly/bl09049801.htm

3, 4

Genetic Connections: A Guide to Documenting
Your Individual and Family Health History by Danette
L. Nelson-Anderson and Cynthia V. Waters

5

An Introduction to Genetic Genealogy by Alan Savin
http://www.savin.org/dna/introduction.html
http://www.dtic.mil/armylink/faq/#03
http://www.nara.gov/regional/stlouis.html
How Healthy is Your Family Tree?: A Complete
Guide to Tracing Guide to Tracing your Family’s
Medical and Behavioral History by Carol Krause
Genograms in Family Assessment by Monica
McGoldrick, M.S.W., and Randy Gerson, PhD

Page Seven

Casto Connections

Comments by Mrs. Ina Tuft
author of The Casto Story and Collections
and noted Casto family researcher for many years!
Vol. 2, Issue 1 - July, 1998:
Page 10: BrianC350@aol.com says his great grandfather was Forest Blondie Casto and his
son was Herman Lee Casto. The enclosed (below) sheet showing the pedigree with my added
wife of #8 William and Margaret Patsy Parsons, and his parents as David Casto and Marie,
show #1 Forest Lee Casto b. 15 July 1872, Jackson, WVA. Also a print screen copy of Dr.
Absalom H. Casto with a son Forrest Lee Casto b. 1872. Since Herman has the middle name
of Lee, this looks good to be the right ancestor, but I do not have any descendants for Herman’s
children and the source of most of them was Isadore Casto. If it proves to be the right one I will
be glad to send family group sheets for Absalom.
16 David CASTO
8 William CASTO

4 Levi CASTO

2 Absalom H. CASTO (Dr.)

1
Forrest Lee CASTO
RIN:
1556
BIRTH: 15 Jul 1872
, Jackson,

RIN:
723
BIRTH: 9 Feb 1845
, Jackson, WV
MARR: 1 Oct 1871
Ravenswood,
Jack. Co., WV
DEATH: 1913
Sandyville

Frances Permilla
DAWKINS
3

RIN:
723
BIRTH: 28 Feb 1851
Ravenswood,
Jack. Co., WV

RIN:
79
BIRTH: 1 Apr 1808
JaneLew,
Lewis, VA
MARR: 14 Feb 1833
Jackson, WV
DEATH: 17 Jan 1880
MillCreek, Jackson,

Hannah CARNEY
RIN:
91
BIRTH: 1 Aug 1813
JaneLew, Lewis, VA
DEATH: 23 Jan 1891
, Jackson, WV

RIN:
8
BIRTH: 12 Jan 1760
of Turkey Point,
Cumbe. NJ
MARR: 6 May 1795
Pennsylvania
DEATH: 11 Nov 1836
, Jackson, WV
Margaret Patsy PARSONS
RIN:
14
BIRTH: 20 Apr 1772
Ireland
DEATH: 18 Feb 1838

RIN:
1
BIRTH: 1715
of Turkey Point,
Cumbe. NJ

Marie

RIN:
3948
BIRTH: Abt 1740
of Berkeley, WV
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Comments by Mrs. Ina Tuft (continued)
Vol. 1, Issue 2 - October, 1997:
Page 5: (In regards to) the list of children of William and Purthenia and William and Sarah, there
has to be some corrections. Azariah never did have a daughter Hannah. That mistake was made
by people finding the marriage of Hannah Golden Casto to Leonard Monroe at about the time her
other children were getting married. That was proved in detail in my book on pages 113-7 and
113-8 and the list of his children was given on pages 113-9. Azariah had committed suicide in
1812. And in the 1990 book put together by James H. he did not give the full account of the
marriage and census records concerning the Monroe marriage etc. but did show that I thought
there was no Hannah but that others did think there was. Because it is in the IGI and someone
assuming it to be another daughter, there will always be a problem.
The descendants of David were always in question and still are, but Walter Casto, now of North
Carolina, is trying hard to solve that.
The descendants of Jeremiah have always been questionable. He stayed in Salem and when the
other brothers had troubles he took over the raising of some of their children. We have learned
since that Tabitha was John’s daughter, but she lived with Jeremiah after the death of both
parents. Her descendants have a sure record that she was John’s daughter. She was born 21
Feb 1791 and died 24 Feb. 1871 at Batesville, Ripley Co., Indiana. She married John Thackara.
I think James H. has a lot from her on his records. The children all seemed to think their mother
was Zervia and not Lavice Skull. There are various opinions of whether they are the same person
and some are sure there was another John who married Lavice. We ought to search for the
death of a Lovice or Lavine Skull. Another mystery. Dave even found a Zerviah who was a
Harris who could be the wife of John and would fit with the other Castos.
There seems to be no question in the mind of Collen Gafney Reese who is a descendant of
Tabitha, that there was a brother John, and also the William who wrote in the Casto bible. A
Caroline who married George Martin is not places for sure. But Catherine who married Phillip
Mulford proved to be a daughter of William, and she died of alcohol at age 44, 24 Feb. 1850 like
her mother. I found that item myself in the NJ vital statistics. Rebecca was a daughter of
Jeremiah and married John White. Nancy married Robert M. Patrick and we believe she is the
daughter of Jeremiah from letters received from descendants of Rebecca and Joseph Smith
Casto.

Vol. 2, Issue 4 - April, 1999:
Page 9: This is to Jan Guiterrez, gutman@calis.com about Margaret Casto born 24 March 1834,
married to Charles Lauchner May 26, 1859. She is the daughter of Aaron Casto, son of Andrew,
son of William 1717. Her family is written up on page 154 of Jim Casto’s Story and Collections. I
can’t see where Jan comes in because none of her children have been carried on.

Page Nine

July, 1999

Casto Connections

Casto Medical History Research Form
This form is intended for gathering medical information on you and your Casto ancestors. You may list as
much information you are comfortable with or skip any questions you don’t want to answer. Please feel
free to list any additional information you feel would be beneficial in our research.
Your Age:

Married:

YES NO

WID.

No. of Children:

No. of Children
Your Parents Had:

List of Medical Illnesses:

Is your mother still living?

YES NO

Her current age or age at time of death

Cause of death & significant medical conditions:

Is your father still living?

YES NO

His current age or age at time of death

Cause of death & significant medical conditions:

Is your CASTO ancestry from your mother’s or father’s line?
Thinking strictly about your CASTO ancestors (grandparents, aunts, uncles, cousins, etc...), can you think of any
significant health problems that might be considered hereditary?

If yes, please explain:

Please list any additional comments on the back of this form. Thanks for contributing!!!!!
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Since this is the back of the form you’ll be returning to me (hopefully), I don’t want to put too much
valuable information on this page.
I am on the lookout for Casto wills and land deeds to put up on our web site. If you have any to
share with us, I’d be grateful. Also, if your Casto line has not been published in Casto
Connections before, why don’t you send me the information so I can publish it in our April, 2000
issue? And one additional item: does anyone know of an actress by the name of Jean Casto? I
recently purchased a theater playbill with some listed by that name and am looking for someone
who performed on-stage in the 1950’s.........anyone?
Until Next Time,
Danita

