LOCATED ON THE CENTER
OF CAMPUS, WHERE UNION
MEMBERS GATHER AND LEARN,
THE MEMORIAL WILL HONOR
THE LIVES OF FALLEN BROTHERS
AND SISTERS. WHEN COMPLETE
THE MEMORIAL WILL INCLUDE
THOUSANDS OF SIMPLE BRICKS,
EACH ENGRAVED, WITH THE

NAME OF A FALLEN WORKER.
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NATIONAL WORKERS MEMORIAL

MOURN FOR THE DEAD FIGHT FOR THE LIVING




“PRAY FOR THE DEAD, BUT FIGHT
LIKE HELL FOR THE LIVING."

— Mother Jones

Mary Harris “Mother” Jones, who died in 1930

just a short distance away from the National Labor
College campus, captured the spirit of workplace
safety activism with these few passionate words. The
National Labor College will continue that spirit in

a new national memorial to be constructed on the

college grounds.

For a contribution of $125, a supporter may name a
fallen brother or sister. American workers (immigrant
or not) may be memorialized if they died on the

job or from work-related dangers. Those who died
in the struggle to build their union, or those like
Mother Jones who made important contributions
(large or small) to the labor movement can also be
remembered. Each brick will bear the name of the
deceased, the date of death and the name of their
union or occupation. The college will catalog the
location of a given brick, and publish a directory of

the names and brief tributes.

Please complete the form below and enclose a check or your credit card information to memorialize a worker killed on the job or a
deceased union brother or sister. One form per worker. If you or your organization wishes fo remember an event or a group of workers,
please contact the college for memorial options — (301) 431-5406.

Name of Donor(s):

Address of Donor(s):
Donor’s Union (if applicable): Donor’s Occupation:
Donor’s Phone: Donor’s Email:
Contribution to the Workers Memorial Brick: $ 125.00 Name on Credit Card:
Payment Method Card#:
Check Enclosed (Payable to National Labor College) Expiration Date:
Credit Card (Visa, Mastercard, or American Express) Authorized Signature:
Name of Deceased (Twenty spaces only — if more, use part of second row, followed by union initials): Sample Bricks

Union Initials or Occupation (if not a union worker):

Month of Death: Day of Death: Year of Death:
Cmar ow  [T] [T
O February O August
O March O September

O April O October O Died on job

O May O November O Died fighting for union

O June O December O Devoted union member, leader or staff
Occupation of Deceased: Employer:
City & State of Death:

How did he/she die? Please give a brief account of the death incident:

How did he/she live? Brief Tribute to Deceased:

Please attach a longer narrative if needed.

Send completed form with credit card information or a check payable to the National Labor College to:
National Workers Memorial ® 10000 New Hampshire Avenue ® Silver Spring, MD 20903



