
CALL SLIP 
For Staff Use Today’s Date: 

 Holding Institution: 

 SC Historical 
Society 

 Special 
Collections 

Your Name:  

 
LOCATION: LOCATION: 

 Manuscript 
 Books 
 Rare Books 
 Maps/Plats 
 Pamphlets 
 Serials 
 Vertical Files 
 Microform 
 Audio 
 Visual Materials 

 
 
 
 
 
 

 Reference 
 Journals 
 Restricted  

 A – Books  
 A – Books Folio  
 A – Books Over. 
 A – Pamphlets   
 A – Flat Files 
 A – Manuscript  

 C – Books  
 C – Books Folio  
 C – Books Over.  
 C – Flat Files  
 C – Juvenile 
 C – Manuscript 

 

Call Number  
 
 
If applicable: Box ___  Folder(s) __________   
Title: 
 
 
 
 
Author: 

 Delivered ________ 
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