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Gilbert Belnap’'s
Siblings



Jesse Belnap
(5Jan 1807 - 5 Nov 1887)




Phoebe Rebeckah Belnap Wilson
(22 Oct 1812 - 18 Mar 1888)




John Belnap
(5 Feb 1820 - 20 Dec 1898)
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William Belnap
(4 Jan 1827 - 12 Apr 1910)
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Thomas Derlin Belnap
(1 Aug 1928 - Feb 1880)
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Images From Past
Belnap Reunions
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“The Last Gilbert Belnap Ancestral Reunion”

GILBERT BELNAP

SATURDAY, AUGUST 23, 1980
HUNTSVILLE, UTAH

Huntsville LDS Ward Chapel and Hun Park, located just 10 miles up
eautiful Ogden Canyon from I-15. at 7 South 7400 East, Huntsville, Utah.

Those coming from out- nderson Cove Forest Campsite just

3 miles from Huntsvill z i ew Dam. There is boating, fish-
ing and swimming at Pin and/or swimming and golf at Patio Springs Country
Club, just minutes E o the North. The Huntsville Park is clean with plenty
of grass and sha AR has tables and a bowery.

10:00 a.m. until 4:00 p.m.
Provide your own lunch - the Family Organization will provide the punch.
"Bring-'n-Brag' displays - Bring your items to show off to the relatives.

Professional Entertainment - Slides - Skits - FUN FOR ALL ...

U
H
H
a
|
a
H
%
%

Come Have Fun x % x Stay & Play




Belnap Family Reunion, Kaysville, Utah, 157&3@ 1994 '_ Po—
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Belnap Family Reunion, Huntsville, Utah, 10 Aug 2002



In commemoration of the reuniting
of the English and American branches
of the
Belknap / Belnap Family
after 400 years of separation,

this plaque is presented with deepest
esteem and affection by descendants of
Utah Pioneer Gilbert Belnap
and his family to

Giraham Dixon,

Helen Dixon,
and Nicholas Dixon

at the
Belnap Family Reunion,
held Saturday, 14 August 2010,
in Eden, Weber County, Utah,
United States of America.

“Love, Unity, Soﬁ'c{arity"




Surviving Great Grandchildren of G|Ibert Belnap at Belnap Famlly Reunion, Eden Utah 14 Aug 2010
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Knight and McBride
Relatives



Samuel Lee Knight
(19 Apr 1802 - 15 Mar 1879)

(brother of Vinson Knight;
uncle to Adaline Knight)




Solon Knight
(15 Mar 1832 - 28 Nov 1895)

(first cousin of Adaline Knight)




George Hanscom
(9 Oct 1810 - 24 Jun 1887)

(second husband of Almira Knight,
older sister of Adaline Knight)




James Vinson Knight
(4 Sep 1833 - 11 Apr 1912)

(younger brother of Adaline Knight)
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Martha McBride Knight
(Smith Kimball)
(17 Mar 1805 - 20 Nov 1901)

(mother of Adaline Knight;
aunt to Henrietta McBride)




Reuben McBride
(16 Jun 1803- 26 Feb 1891)

(brother of Martha McBride
Knight; uncle to both Adaline
Knight and Henrietta McBride)






“Love, Unity, Solidarity”
Belnap Family Organization Motto




“The Belnap Family Organization is a non-profit
ancestral family organization for all descendants
of Utah Pioneer Gilbert Belnap, created to
preserve, perpetuate, and promote family
solidarity.”

Belnap Family Organization Mission Statement



JULY 10, 2016 @ POSTS [ COMMENTS

BELNAP EAMILY %

ORGANIZATION

‘ BFGﬁemv‘ Puplicahnn.r‘.v| Histories & Photographs | Genealngyv| Store | Get'lrwmvedv‘ Helpful Links ‘ Contact ‘

HOME NEWSBLOG REUNIONS ¥  THINGS NAMED BELMNAP OR BELKNAP  NOTABLE RELATIVES  INTERESTINGINFO ¥  SITE MAP

Find us online at:
www.belnapfamily.org

eatured Arficles -1 th site This Day In Belnap
- Family History

Nao Events

2016 Rennion Coming Soon!
The selected images for the Home page sideshow

Welcome! ¥4 Belnap Family Organiz...
464 likes

ion is a non-p

anizations in the Unite
npleted a significant amount ...

Recent News...




Like “Belnap Family
Organization” on | Pe2 €A semas & ‘
Facebook o TN Organization _

@belnapfamily.org

Home About Photos Events More -

MNon-Profit Organization - Ogden, Utah

& Status iil Photo | Video B Offer, Event +
IR & & & &

i

ctnnap Family Rewunion

AN Ecscondgem pf Calbor. Byl arg pesalh o onod ity
ok Brlmap Fammiy Bounen

Wlerm  Simrdar, Nugeesd 13, 2904
LI FT ST

Wihere DA Saslor € reter 3000 Suaril Blaghra sy (83,

Fasm. Lnak Salid

Invite friends ta like this Fage

Let People Find Belnap Family Organization

1 . s wiably dgen’ s
e ; - [ ot of A, i sl
ns button to ; ’ v et g e ot f A, e









	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Slide Number 70
	Slide Number 71
	Slide Number 72
	Slide Number 73
	Slide Number 74
	Slide Number 75
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Slide Number 80
	Slide Number 81
	Slide Number 82
	Slide Number 83
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90
	Gilbert Belnap Family�Death Certificates
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Slide Number 97
	Slide Number 98
	Slide Number 99
	Slide Number 100
	Slide Number 101
	Slide Number 102
	Slide Number 103
	Slide Number 104
	Slide Number 105
	Slide Number 106
	Slide Number 107
	Slide Number 108
	Gilbert Belnap’s Siblings
	Slide Number 110
	Slide Number 111
	Slide Number 112
	Slide Number 113
	Slide Number 114
	Slide Number 115
	Slide Number 116
	Images From Past Belnap Reunions
	Slide Number 118
	Slide Number 119
	Slide Number 120
	Slide Number 121
	Slide Number 122
	Slide Number 123
	Slide Number 124
	Slide Number 125
	Slide Number 126
	Knight and McBride Relatives
	Slide Number 128
	Slide Number 129
	Slide Number 130
	Slide Number 131
	Slide Number 132
	Slide Number 133
	Slide Number 134
	Slide Number 135
	Slide Number 136
	Slide Number 137
	Slide Number 138
	Slide Number 139
	Slide Number 140

