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SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH

P. O. Box 485 0 ‘
- . Columbid, South Carolina 29202 p
ook 1 med07
FOR MAINTENANCE AND MEDICAL CARE OF: Johnnie N. Whitner, #007-31-0246
D Ar S, C, Srate Ho;piul D C. M, Tucker Humon Rescurces Center
R At Crofts-Farrow State Hospital 1 Morris Village

D At William S. Holl Psychiatric Institute

February 23, 1952 through June 30, 1952 Q $43.00 per month $ 169.66
July 1, 1952 through July 6, 1952 @ $60.00 per momth 11.61
July 10, 1956 througn June 30, 1962 @ $60.00 per month 2,862.58
July 1, 1962 through Juae 30, 1965 @ $75.00 per moath 2,700.00
July 1, 1965 through August 31, 1967 Q $30.00 par month 2,340.00
September 1, 1967 through June 30, 1972 3 $3,5C per day 6,177.50
July 1, 1972 through Dececber 3i, 1973 ~ $6.00 per day 3,294.00
Jenuary 1, 1974 through September 21, 1974 @ $11.00 per day 2,893.,00
Septembexr 39, 1974 through May 30, 1975 ¢ $11.00 per day 2,662,00

*7 June 1, 1975 through June 30, 1975 @ $11.00 per day 330.00
-+ July 1, 1975 through August 26, 1975 @ $13.00 per day 754,00
$24,194.35

Less amount paid 2,00

Balance due $24,192.35

STATE OF SOUTH CAROLINA )
COUNTY OF RICHLAND )

Before me personally appeared (Mrs.) Beverly R, Black who being duly
sworn, says that ha/she is Office Supervisor, Patients Personal Affailrs of the State De~
partment of Mental Health and that the above account is true of BSefher own knowledge and
that no part thereof has been paid by cash, discount or otherwise and that there 1is now
due and owing the State Department of Mental Health the sum of $24,192.35 and that 3i¥she
is the proper officer to make this verification.
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Sqofﬁfﬁé"ﬂnd subscribed before me
/& Robert J. Morse

23rdday of: .March 19 78 : . ‘
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