2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 1
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=ADAMS - === ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 149] 288]| 437]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
IOlJ INATCHEZ REG MED CTR I I I I
| |NATCHEZ | 75] 103] 178]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 69| 174] 243]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o e |
|24M | MEMORIAL HOSP GULFPORT | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 1] 71 8]
——————————————————————— Fom ]
43K |KINGS DAU BROOKHAVEN | 1] o] 1]
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | 1] (0] | 1]
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | 1] o] 1]
| et e e o —_—— Fom—_——— o —_——
| JHOSPITAL IN LOUISIANA | 1] 2] 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 2
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=ALCORN —-=—— ==
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 380] 73] 453]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH I 211I 61: 272]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 4] (0] | 4]
——————————————————————— T T T T LT T T
41T IN MS MED CTR TUPELO | 92] 71 99]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
| 71T | TISHOMINGO HEALTH | | | |
| |SERVICES I1UKA | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 46 4] 50]
l------———-———————— T e o e
INZA JHOSPITAL IN TENNESSEE | 22] 1] 23]

———————————————————————— o
I JHOSPITAL IN ALABAMA | 2] (0] | ZI
f\. e o e |
| JHOSPITAL IN OTHER STATE*| 2] o] 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 3
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=AMITE - - - ——— =
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 81] 82] 163]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 1] 71 ]|
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 2] 2]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] o] 1]
l------———-———————— T e o e |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 6] 8]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 1] (0] | 1]
——————————————————————— Fom ]
43K |KINGS DAU BROOKHAVEN | 5] o] 5]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 64| 66| 130]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
INZA |JHOSPITAL IN LOUISIANA | 6] 1] 71



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 4
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=ATTALA - - ———— =
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 138] 170] 308]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= o | | |
] 04M |]MONTFORT JONES MEM HOSP | | | |
| | KOSCIUSKO | o] 31 3]
|---—-————————— gy B T — Fom e —_—— - T —— |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 2] ol 21
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 5] ]| 8]
|- Ry Sy Sy iy o o — oo
|25S |ST DOMINIC HOSP JACKSON]| 24] 9] 33]
| ----------------------- gy Fom——_— Fo——_—— -
| 25U JUNIVERSITY HOSP JACKSON]| 13] 52| 65]
|- Ry Sy Sy iy o o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 2] (0] | 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 38R |RUSH FOUND HOSP MERIDIAN] 1] (o] | 1]
|- Ry Ry Sy iy o o o |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 2] (0] | 2]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 45M |MADISON GEN HOSPITAL | | | |
| | CANTON | o] 16] 16]
----------------------- +------------------------+--------+--------+--------|
148G |]GILMORE MEM HOSP AMORY | 1] 0] | 1]
|- Ry Ry Sy iy o o o |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 26| 72] 98]
l-----------——————————— e Fom—— — —— Foo——_ o —
|610 |RIVER OAKS HOSP FLOWOOD | 26| 7\ 33]
——————————————————————— T T
|61W | WOMANS HOSP JACKSON | 35] 6] 41]
——————————————————————— ——_— ]|
INZA [NOT IN HOSPITAL | o] | 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 5
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=BENTON —-=—-—— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 68| 41] 109]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— ]| | | |
|]O2M | MAGNOLIA HOSP CORINTH | 2] 6] 8]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 8] 5] 13]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 2] 2] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
41T IN MS MED CTR TUPELO | 3] 1] 4]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 39] 25] 64|
——————————————————————— Sy S U R SRSy SR
INZA JHOSPITAL IN TENNESSEE | 13] 2] 15]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 6
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=BOLIVAR - - - -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 145] 459] 604 ]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 73] 283] 356]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 38] 136] 174]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 2] o] 2]
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] (o] | 2]
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| o] 1] 1]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 2] 12] 14]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 2] 1] 3]
l------——-———————— - e e e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | o] 1] 1]
——————————————————————— F ]
|610 |RIVER OAKS HOSP FLOWOOD | 2] o] 2]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 4] 0] | 4]
|- Ry Ry Sy iy o o o |
|67S |SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 4] 31 7]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 75M |IRIVER REGION MED CTR | | | |
| | VICKSBURG | 1] o] 1]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 12] 21] 33]
——————————————————————— Fom ]
INZA JHOSPITAL IN TENNESSEE | 2] o] 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 7
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=CALHOUN -—-—-— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 129] 78] 207]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| o mm e v | | | |
|O7H | CALHOUN HLTH SVC | | | |
| | CALHOUN CITY | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 16] 14] 30]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 4] 5] 9]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 32] 43| 75]

----------------------- Ry g
41T IN MS MED CTR TUPELO | 66| 13] 79]
——————————————————————— Fm ]
148G |]GILMORE MEM HOSP AMORY | 5] o] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 2] o] 2]
l------———-———————— - e e e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |CO NEW ALBANY | 4] (o] | 4]
|- Ry Ry Sy iy o Foo o — o |
INZA JHOSPITAL IN TENNESSEE | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 8
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=CARROLL == - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 53] 34| 871
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| oo o — | | | |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 16] 9] 25]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 2] (0] | 2]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] ol 1]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 2] (0] | 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 3] 3] 6]
l------———-———————— T e o e |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 17] 22| 39]
|- Ry Sy Sy iy o Fo o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 6] (o] | 6]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 4] o] 4]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 9
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=CHICKASAW - —-——— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 144] 130] 274]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 8] 16] 24|
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 1] o] 1]
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 2] (0] | 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| [MS OXFORD | 2] ol 21
——————————————————————— T T e
41T IN MS MED CTR TUPELO | 72] 57] 129]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
148G |GILMORE MEM HOSP AMORY | 29] 49] 78]
|- Ry Ry Sy iy o Foo o — o |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 12] 6] 18]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 15] 1] 16]
----------------------- +------------------------+--------+--------+--------|
IN/A |]HOSPITAL IN TENNESSEE | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 10
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=CHOCTAW —-————— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 60] 51] 111]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 71 10] 17]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 2] (0] | 2]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25S |ST DOMINIC HOSP JACKSON]| 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 3] 1] 4]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] o] 1]
l------———-———————— T e o e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 42] 40] 82]
——————————————————————— Fm ]
61w | WOMANS HOSP JACKSON | 4] o] 4]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 11
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=CLAIBORNE - - - == ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 71 125] 132]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 2] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 6] 6]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|11C |CLAIBORNE CO HOSP PORT | | | |
| |GIBSON | ol 1] 1]
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] | 9| 9]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| o] 1] 1]
----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| 0] | 10] 10]
——————————————————————— Fm ]
|610 |RIVER OAKS HOSP FLOWOOD | 1] 2] 3]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 75M |RIVER REGION MED CTR | | |
| | VICKSBURG | 6] 93] 99|
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 12
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=CLARKE —-=-—-————= =
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 136] 85] 221]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 5] 1] 6]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25S |ST DOMINIC HOSP JACKSON| o] 1] 1]
——————————————————————— ]
| 25U JUNIVERSITY HOSP JACKSON]| 1] 2] 3]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 2] 4] 6]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 4] 1] 5]
l------———-———————— T e o e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 54] 30] 84|
|- Ry Sy Sy iy o Fo o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 13] 8] 21]
----------------------- S
| 38R J]RUSH FOUND HOSP MERIDIAN] 50] 26] 76|
l------———-———————— - e e e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] | 1] 1]
|- Ry Ry Sy iy o Foo o — o |
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 77w |]WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 6] 10] 16]
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 13
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=CLAY - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 79] 180] 259]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 50] 138] 188]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25U JUNIVERSITY HOSP JACKSON| o] 2] 2]
——————————————————————— ]
| 38R J]RUSH FOUND HOSP MERIDIAN] o] 1] 1]
----------------------- Ry
41T IN MS MED CTR TUPELO | 2] 2] 4]
l------———-———————— T e o e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 10] 23] 33]
|- Ry Sy Sy iy o Fo o — oo |
148G |]GILMORE MEM HOSP AMORY | 1] 1] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 13] 12] 25]
l------———-———————— T e o e |
| 77w |WAYNE GENERAL HOSPITAL | | |
| | WAYNESBORO | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
INZA INOT IN HOSPITAL | 2] (0] | 2]
| | ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| |HOSPITAL IN OTHER STATE*| 1] (o] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 14
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=COAHOMA - ———— ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 68| 444] 512]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | o] 5] 5]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 61] 419] 480]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] 4] 5]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 3] 12] 15]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] 1] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
INZA [NOT IN HOSPITAL | 0] | 1] 1]
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN TENNESSEE | 2] o] 2]
| ------------------------ Fo——_—— - Fom—_——_— Fo——_—— -
| JHOSPITAL IN ARKANSAS | o] | 1] 1]
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 15
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=COPIAH - - - ——— =
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 177] 266 | 443]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] 1] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 14] 8] 22]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 4] 64| 68|
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 25] 13] 38]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 34] 95] 129]
——————————————————————— T T e
| 38R JRUSH FOUND HOSP MERIDIAN] 1] o] 1I
——————————————————————— S
|43K | KINGS DAU BROOKHAVEN | 60| 70] 130]
l------———-———————— T e o e |
I57S | SOUTHWEST MISS REG MED | | | |
| |CNTR MCCOMB | 71 (o] | 71
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 19] 8] 27]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|61W | WOMANS HOSP JACKSON | 12] 71 19]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 16
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=COVINGTON - === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 184] 131] 315]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== oo | | | |
|]16C J]COVINGTON CO HOSP | | | |
| | COLLINS | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 99] 61] 160]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 21
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 4] 9] 13]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 8] 15] 23]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 57] 40] 97|
——————————————————————— Fom ]
|610 |RIVER OAKS HOSP FLOWOOD | 4] o] 4]
——————————————————————— S
|61W | WOMANS HOSP JACKSON | 3] o] 3]
l------———-———————— - e e e |
| 64M |MAGEE GEN HOSPITAL MAGEE] 3] 5] 8]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
INZA INOT IN HOSPITAL | 1] o] 1]
| l-------—-———————————— e e e |

I |[HOSPITAL IN OTHER STATE*| 3] ol 3]



2009 LIVE BIRTHS TO MISSISSIPPI

* NOTE:

RESIDENTS

SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

"OTHER STATE"™ REFERS TO ALL STATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

| TOTAL

[MISS. FACILITY CODE |PLACE OF DELIVERY
_______________________ =
|]06B |BOLIVAR MED CTR

| | CLEVELAND
|---—-————————— gy
|]131 |CLAY CO MED CTR WEST

| [POINT

| ----------------------- gy M
| 14N INW MISS REG MED CENTER

| | CLARKSDALE
l------———-———————— T
|17B |BAPTIST MEM - DESOTO

| | SOUTHAVEN
|- Ry Sy Sy iy
|25B |[MISS BAPTIST MED CTR

| | JACKSON
|---—-—————————— Ry gy gy
| 25U JUNIVERSITY HOSP JACKSON
_______________________ S
| 360 |BAPTIST MEM HOSP NORTH

| |MS OXFORD
|- Ry Sy Sy iy
| 38A | JEFF ANDERSON MEM HOSP

| |MERIDIAN
|---—-—————————— Ry gy gy
41T IN MS MED CTR TUPELO
_______________________ S
|530 |]OKTIBBEHA CO HOSP

| | STARKVILLE
|- Ry Ry Sy iy
|54S | TRI-LAKE MEDICAL CTR

| |BATESVILLE
l-----------——————————— e
|61W | WOMANS HOSP JACKSON
l------——-———————— -
| 73U |BAPTIST MEM HOSP-UNION

| |]CO NEW ALBANY
|- Ry Sy gy
N/A INOT IN HOSPITAL

WHITE |NONWHITE| TOTAL |

-------- +--------+--------|
BIRTHS | BIRTHS | BIRTHS |
———————— R et e |
1580] 590] 2170]
-------- +--------+--------|
| | |

| | |

| | |

ol 1] 1]
———————— R e e e |
| | |

1] (0] | 1]
-------- +--------+--------|
| | |

1] 3] 4]
———————— o]
| | |

801] 389] 1190]
———————— R el T |
| | |

1] 1] 2|
———————— Fomm ]|
1] ol 1]
———————— o]
| | |

3] ol 3]
———————— R el T |
| | |

ol 1] 1]
———————— Fom ]|
2] 1] 3]
———————— o]
| | |

1] ol 1]
———————— R et e |
| | |

1] ol 1]
________ S
1] ol 1]
———————— o]
| | |

2] 1] 3|
———————— R it T |
9] o] 9]
-------- +--------+--------|
749] 191] 940]
———————— e e |
1] ol 1]
-------- +--------+--------|
ol 1] 1]
———————— e e |
3] 1] 4]
-------- +--------+--------|
3] ol 3]

17

--------- COUNTY=DESOTO = mmmmm oo oo



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 18
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=FORREST -——— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 638] 534] 1172]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 407] 376] 783]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
|23H |HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 1] ol 1]
l------———-———————— T e o ——— e |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 1] (o] | 1]
|- Ry Sy Sy iy o o — oo |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 1] o] 1]
——————————————————————— Fom ]
| 24M | MEMORIAL HOSP GULFPORT | o] 1] 1]
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] (o] | 2]
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 2] 3]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 3] 2] 5]
l------——-———————— - e e e |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 2] 1] 3]
|- Ry Ry Sy iy o o o |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 3] ]| 6]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 205] 142] 347]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
43K |KINGS DAU BROOKHAVEN | 1] o] 1]
|- Ry Sy gy o o o ——— |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] 1] 1]
——————————————————————— ——_— ]|
148G |GILMORE MEM HOSP AMORY | o] | 1] 1]
——————————————————————— Fom ]
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | o] 1] 1]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
INZA INOT IN HOSPITAL | 6] 1] 7]

(Continued)



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 19
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=FORREST - —-———— =
| | MOTHER®"S RACE | |
5 Bt |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
IMISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|- oo | | | |
INZA |JHOSPITAL IN LOUISIANA | 2] (o] | 2]
| l--------—-———--————— T — oo S T — |
| JHOSPITAL IN ALABAMA | o] 1] 1]
f\. ] Fom—_—— Fo—_——_—— Fom——_—— |
| |HOSPITAL IN OTHER STATE*| 2] 1] ]|



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 20
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=FRANKLIN -- - - == e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 55] 49] 104]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 9] 10] 19]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 71 15] 22]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 1] 5] 6]
l------———-———————— T e o e |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 1] (o] | 1]
——————————————————————— Sy S U R SRSy SR
43K |KINGS DAU BROOKHAVEN | 21] 14] 35]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 14] 3] 17]
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | o] 1] 1]
| et e e o —_—— Fom—_——— o —_—— |
| JHOSPITAL IN LOUISIANA | 1] o] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 21
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=GEORGE - - - - - === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 352] 29] 381]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 19] 31 22]
——————————————————————— Fom ]
| 20G | GEORGE CO HOSP LUCEDALE | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 2] 1] ]|
|- Ry Sy Sy iy o Fo o — oo |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 172] 16] 188]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 49] 3] 52]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 8] 1] 9]
l------———-———————— T e o e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 77w |]WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 2] (0] | 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
INZA INOT IN HOSPITAL | 2] o] 2]
| B it e e T e e e e e |
| JHOSPITAL IN LOUISIANA | 1] (0] | 1]
f\. - Fom o — —— Foo——_ Fom—— — ——
| JHOSPITAL IN ALABAMA | 95] 5] 100]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 22
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=GREENE - - - - - ===~
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 137] 38] 175]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 79] 14] 93]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 1] 1]
----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 71 2] 9]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 2] (0] | 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 36| 10] 46
l------———-———————— T e o e |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 8] 9| 17]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN ALABAMA | 4] 2] 6]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 23
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=GRENADA - - - —— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 147] 153] 300]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 98] 126] 224]
|- Ry Sy Sy iy o Fo o — oo |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] o] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 1] (0] | 1]
l------———-———————— T e o e
| 25U JUNIVERSITY HOSP JACKSON]| 3] 15] 18]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 22] 31 25]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
41T IN MS MED CTR TUPELO | 1] (o] | 1]
|- Ry Ry Sy iy o Foo o — o |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 71 71 14]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | 3] 0] | 3]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 4] o] 4]
| ----------------------- Sy My M Fom—_——_— - Fom——_—— Fo——_—— = |
IN/A INOT IN HOSPITAL | o] 1] 1]
| B ottt e T e e o Fo o ——— |
| JHOSPITAL IN TENNESSEE | 2] o] 2]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| |]HOSPITAL IN ALABAMA | 1] 0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI

SHOWING COUNTY OF RESIDE

RESIDENTS
NCE

BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE:

"OTHER STATE" REFERS TO ALL S

TATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

IMISS. FACILITY CODE

24

----------- COUNTY=HANCOCK == ——m oo

IPLACE OF DELIVERY
-
INW MISS REG MED CENTER
| CLARKSDALE
S R
|FORREST CO GEN HOSP
|HATTIESBURG
e e e
|[HANCOCK MEDICAL CTR BAY
IST LOUIS
e
IBILOXI REG MED CENTER
IBILOXI
R
IGARDEN PARK MED CTR
| GULFPORT
U
|81 MEDICAL GROUP
IKEESLER AFB

JOCEAN SPRINGS HOSP OCEAN
I SPRINGS

|[METHODIST HOSP
|HATTIESBURG
S

[L O CROSBY MEM HOSP
|PICAYUNE

| MOTHER®"S RACE | |
_________________ |
| WHITE |NONWHITE] TOTAL |
E—— oo oo |
| BIRTHS | BIRTHS | BIRTHS |
T — oo S T — |
| 459] 38] 497]
Fom——_—— Fom——_—— Fom——_—— |
| | | |
| | | |
| | | |
| 2] ol 2|
B T — Fom e —_—— T —— |
| | | |
| 51 ol 5]
Fo——_—— - Fom——_— Fom——_—— - |
| | | |
| 174] 25] 199]
e o e |
| | | |
| 10] 1] 11]
o Fo o — oo |
| | | |
| 54] 2] 56|
o —_—— Fom—_——— o —_—— |
| | | |
| 71 ol 71
oo ——_— o — o — ——
| 119] 71 126]
o Fo o — oo |
| | | |
| 61 ol 6]
o —_—— Fom—_——— o —_—— |
| | | |
| 1] ol 1]
Fo—_——_— - Fom——_— - Fo——_—— - |
| | | |
| 15] ol 15]
e e e |
| 1] ol 1]
o — o o —
| 64| 3] 67|
e e e |
| 1] ol 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 25
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=HARRISON -- - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 1953] 876] 2829]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 14] 4] 18]
l------———-———————— T e o ——— e |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 23] 2] 25]
|- Ry Sy Sy iy o o — oo |
|24B |BILOX1 REG MED CENTER | | | |
| | BILOXI1 | 351] 174] 525]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 301] 167] 468]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
| 24K |81 MEDICAL GROUP | |
| | KEESLER AFB | 278] 89] 367]
l------———-———————— - e e e
|24M | MEMORIAL HOSP GULFPORT | 772] 384] 1156]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_—— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] 2] 4]
----------------------- +------------------------+--------+--------+--------|
| 25U JUNIVERSITY HOSP JACKSON| 1] 2] 3]
|- Ry Ry Sy iy o o o |
| 300 J]OCEAN SPRINGS HOSP OCEAN] | |
| | SPRINGS | 122] 27] 149]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 6] o] 6]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 1] (0] | 1]
l------——-———————— - e e e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 5] 0] | 5]
l------———————— Ry Sy gy o o o ——— |
| 55L |JL O CROSBY MEM HOSP | | | |
| |PICAYUNE | 1] 1] 2]
——————————————————————— S
INZA [NOT IN HOSPITAL | 6] 4] 10]
'\ e e e |
| JHOSPITAL IN TENNESSEE | 1] 1] 2]

(Continued)



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 26
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=HARRISON —--————— e
| | MOTHER®"S RACE | |
5 Bt |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
IMISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|- oo | | | |
INZA |JHOSPITAL IN LOUISIANA | 16] 3] 19]
| l--------—-———--————— T — oo S T — |
| JHOSPITAL IN ALABAMA | 48] 15] 63]
| ------------------------ Fo——_—— - Fom——_— Fom——_—— - |
| JHOSPITAL IN ARKANSAS | 1] (o] | 1]
| Bt T e e T — TR T —— |
| JHOSPITAL IN OTHER STATE*| 2] 1] 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 27
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=HINDS - - == —— ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 748] 2955] 3703]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | o] 2] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
|24B |BILOX1 REG MED CENTER | | | |
| | BILOXI | o] 1] 1]
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 117] 318] 435]
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | |
| | JACKSON | 63] 823] 886]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 95] 321] 416]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 135] 945] 1080]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 38R |RUSH FOUND HOSP MERIDIAN] 1] 1] 2]
|- Ry Ry Sy iy o o o |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] 1] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 45M |MADISON GEN HOSPITAL | | | |
| | CANTON | ol 2] 21
l------——-———————— - e e e |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | o] 2] 2]
|- Ry Sy gy o o o ———
|610 |RIVER OAKS HOSP FLOWOOD | 162] 325] 487
----------------------- Ry
| 61w | WOMANS HOSP JACKSON | 157] 188]| 345]
l------———————— Ry Sy gy o o o ——— |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | 3] 15] 18]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | o] 1] 1]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
INZA INOT IN HOSPITAL | 8] 31 11]

(Continued)



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 28
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=HINDS ——-— ===
| | MOTHER®"S RACE | |
5 Bt |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
IMISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|- oo | | | |
INZA JHOSPITAL IN TENNESSEE | 1] (o] | 1]
| B naatate e et e T — oo S T — |
| JHOSPITAL IN LOUISIANA | 2] o] 2]
| ------------------------ Fo——_—— - Fom——_— Fom——_—— - |
| |JHOSPITAL IN ALABAMA | o] | 1] 1]
| Bt T e e T — TR T —— |
| JHOSPITAL IN OTHER STATE*| 3] 3] 6]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 29
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=HOLMES - - - - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 24| 326] 350]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= o | | | |
] 04M |]MONTFORT JONES MEM HOSP | | | |
| | KOSCIUSKO | o] 2] 2]
|---—-————————— gy B T — Fom e —_—— - T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 4] 71 11]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 5] 5]
l------———-———————— T e o ——— e |
|25S |ST DOMINIC HOSP JACKSON]| 2] 21] 23]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 3] 101] 104]
l------———-———————— T e o ——— e |
| 26H JUNIV HOSP/CLINIC-HOLMES | | | |
| |]CO LEXINGTON | 0] | 1] 1]
|- Ry Sy Sy iy o o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] 74] 75]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 45M |[MADISON GEN HOSPITAL | | | |
| | CANTON | o] 86| 86|
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
——————————————————————— T T R
|610 |]RIVER OAKS HOSP FLOWOOD | 9] 18] 27]
——————————————————————— M
|61W | WOMANS HOSP JACKSON | 4] 6] 10]
l------——-———————— - e e e |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | o] 1] 1]
|- Ry Ry Sy iy o o o |
INZA INOT IN HOSPITAL | o] 3] 3]
| | ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 30
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=HUMPHREYS - - - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 21] 194] 215]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| == e | | | |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] 1] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25S |ST DOMINIC HOSP JACKSON| o] 2] 2]
——————————————————————— T T T T LT T T
| 25U JUNIVERSITY HOSP JACKSON]| 1] 31] 32]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 2] 62] 64|
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 9] 1] 10]
|- Ry Sy Sy iy o Fo o — oo |
61w | WOMANS HOSP JACKSON | 3] (0] | 3]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|67S | SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 4] 92] 96|
l------———-———————— T e o e |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 1] 4] 5]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 31
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=ISSAQUENA —————— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 2] 15] 17]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— e | | |
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | ol 9] 9]
l----——-———-———————— Ty e o ——— e |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 1] 6| 71



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 32
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=ITAWAMBA - ——— ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 262] 19] 281]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH I 1I OI 1I
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 2] o] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— -
41T IN MS MED CTR TUPELO | 193] 15] 208]
|- Ry Sy Sy iy o Fo o — oo |
148G |]GILMORE MEM HOSP AMORY | 51] 3] 54]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 12] (0] | 12]

——————————————————————— Fom ]
INZA JHOSPITAL IN ALABAMA | 2] o] 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 33
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=JACKSON === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 1266] 521] 1787]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 5] 2] 7]
|---—-————————— gy B T — Fom e —_—— - T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 164] 48] 212]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
|24G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 71 1] 8]
l------———-———————— T e o ——— e |
|24K |81 MEDICAL GROUP | | | |
| | KEESLER AFB | 68| 12] 80]
|- Ry Sy Sy iy o o — oo
|24M | MEMORIAL HOSP GULFPORT | 36] 10] 46]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] ol 1]
l------———-———————— T e o ——— e |
| 300 J]OCEAN SPRINGS HOSP OCEAN] | |
| | SPRINGS | 559] 171 730]
|- Ry Sy Sy iy o o — oo |
| 30S |SINGING RIVER HOSP | | |
| | PASCAGOULA | 328] 242] 570]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | o] 1] 1]
----------------------- +------------------------+--------+--------+--------|
| 38R J]RUSH FOUND HOSP MERIDIAN] o] 1] 1]
|- Ry Ry Sy iy o o o |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | o] 1] 1]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — ——
INZA INOT IN HOSPITAL | 5] 1] 6]
| B it e e T e e e e e |
| JHOSPITAL IN TENNESSEE | 1] 1] 2]
f\. - Fom—— — —— Foo——_ o — |
| JHOSPITAL IN LOUISIANA | 6] 1] 71
| B it e e T e e e e e
| JHOSPITAL IN ALABAMA | 82] 29] 111]
f\. ] Fom—— — —— Foo——_ o — |
| |JHOSPITAL IN OTHER STATE*| 4] (o] | 4]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 34
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=JASPER - - - - - ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 91] 152] 243]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 10] 2] 12]
|---—-————————— gy B T — Fom e —_—— T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | o] 1] 1]
----------------------- S
| 25S |ST DOMINIC HOSP JACKSON]| 1] 1] 2]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 3] 3] 6]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
1343 |SOUTH CENT REG MED CTR | | | |
| | LAUREL | 49] 115] 164|
l------———-———————— T e o e |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 15] 13] 28]
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 3] 71 10]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | o] 2] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 38R |RUSH FOUND HOSP MERIDIAN] 6] 5] 11]
|- Ry Ry Sy iy o Foo o — o |
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 3] 1] 4]
|- Ry Ry Sy iy o Foo o — o |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | o] 1] 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
INZA JHOSPITAL IN OTHER STATE*| o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 35
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=JEFFERSON - - - - == - ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 5] 100] 105]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 33] 33]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 2] 54] 56|
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | o]} 2] 2]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 6] 7]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|43K | KINGS DAU BROOKHAVEN | 2] o] 2]
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | o] 3] 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 36
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————— COUNTY=JEFF DAVIS - - - - ———— - -
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 52] 109] 161]
------------------------------------------------ et S e it |
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|--———-—— - Ho oo | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 30] 65] 95]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25U JUNIVERSITY HOSP JACKSON| 1] 1] 2]
l----——-———-———————— e e o ——— o —— |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 17] 37] 54]
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 1] 4] 5]
l--------—-—-—————————— Ty o Fomm—_—— o |
|61W | WOMANS HOSP JACKSON | 2] 2] 4]
|- Oy Sy Sy o o S |
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] (0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 37
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=JONES - - - - —— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 682] 396] 1078]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== oo | | |
|]16C J]COVINGTON CO HOSP | | | |
| | COLLINS | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 189] 22] 211]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 4] ol 4]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 4] 10] 14]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 300 J]OCEAN SPRINGS HOSP OCEAN| | | |
| | SPRINGS | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
1343 |SOUTH CENT REG MED CTR | | | |
| | LAUREL | 281] 332] 613]
l------———-———————— T e o e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 192] 30] 222]
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 2] 1] 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 1] o] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 38R J]RUSH FOUND HOSP MERIDIAN] 4] 0] | 4]
|- Ry Ry Sy iy o Foo o — o |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 1] (0] | 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
INZA INOT IN HOSPITAL | 3] o] 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 38
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=KEMPER - == - - ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 30] 66| 96|
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— et e | | |
| 25U JUNIVERSITY HOSP JACKSON]| o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| IMERIDIAN | 10] 36| 46]
l----——-———-———————— Ty e o ——— e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 4] 13] 17]
|- Ry Sy Sy iy o Fo o — oo |
|38R J]RUSH FOUND HOSP MERIDIAN] 15] 15] 30]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | o] 1] 1]

——————————————————————— Fom ]
INZA JHOSPITAL IN OTHER STATE*| 1] o] 1]



2009 LIVE BIRTHS TO MISSISSIPPI
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE:

RESIDENTS

"OTHER STATE"™ REFERS TO ALL STATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

IMISS. FACILITY CODE

———————— COUNTY=LAFAYETTE

| PLACE OF DELIVERY

39

P b |

| 14N INW MISS REG MED CENTER

| | CLARKSDALE
|---—-————————— gy
|17B |BAPTIST MEM - DESOTO

| | SOUTHAVEN

| ----------------------- gy M
122G | GRENADA LAKE MED CTR

| | GRENADA
l------———-———————— T
|24M | MEMORIAL HOSP GULFPORT
|---—-—————————— Ry gy gy
|25B IMISS BAPTIST MED CTR

| | JACKSON

| ----------------------- gy M
| 25H |]CENTRAL MS MEDICAL CTR

| | JACKSON
l------———-———————— T
|25S |ST DOMINIC HOSP JACKSON
_______________________ .
| 360 |BAPTIST MEM HOSP NORTH

| [MS OXFORD

| ----------------------- gy My M
| 38A | JEFF ANDERSON MEM HOSP

| IMERIDIAN
l------——-———————— -
41T IN MS MED CTR TUPELO
_______________________ .
| 530 |]OKTIBBEHA CO HOSP

| | STARKVILLE

| ----------------------- gy My M
|54S | TRI-LAKE MEDICAL CTR

| |BATESVILLE
l------——-———————— -
|610 |RIVER OAKS HOSP FLOWOOD
l-----------——————————— e
| 73U |BAPTIST MEM HOSP-UNION

| |]CO NEW ALBANY

| ----------------------- Sy My M
IN/A INOT IN HOSPITAL

WHITE |NONWHITE| TOTAL |

-------- +--------+--------|
BIRTHS | BIRTHS | BIRTHS |
———————— R et e |
323] 186] 509]
-------- +--------+--------|
| | |

| | |

| | |

1] 2] 3|
———————— R e e e |
| | |

51 2] 71
-------- +--------+----—---|
| | |

ol 2] 2|
———————— o]
1] ol 1]
———————— Fomm ]|
| | |

2] ol 2|
-------- +--------+--------|
| | |

ol 2] 2|
———————— o]
2] o] 2]
———————— Fomm ]|
| | |

235] 161] 396]
-------- +--------+--------|
| | |

1] ol 1]
________ S
20] 2] 22]
———————— ot ]
| | |

1] 1] |
-------- +--------+--------|
| | |

1] 2] 3]
———————— o]
ol 1] 1]
———————— ot ]
| | |

28] 4] 32]
-------- +--------+--------|
2] 1] 3|
________ [ RS S
24| 6] 30]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 40
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=LAMAR - === ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 569] 214] 783]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 351] 114] 465]
|---—-————————— gy B T — Fom e —_—— - T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 3] (0] | 3]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | ol 1] 1]
l------———-———————— T e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] | 1] 1]
|- Ry Sy Sy iy o o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 4] 2] 6]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
1343 |SOUTH CENT REG MED CTR | | | |
| | LAUREL | 1] 2] 3]
l------———-———————— T e o ——— e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 204] 87] 291]
|- Ry Sy Sy iy o o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_—— |
41T IN MS MED CTR TUPELO | o] 1] 1]
l------——-———————— - e e e |
| 55L |JL O CROSBY MEM HOSP | | | |
| |PICAYUNE | 1] 0] | 1]
|- Ry Ry Sy iy o o o |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 1] 1] 2]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — ——
INZA INOT IN HOSPITAL | 2] o] 2]
| B it e e T e e e e e |
| JHOSPITAL IN TENNESSEE | 1] (0] | 1]
f\. - Fom—— — —— Foo——_ o — |
| JHOSPITAL IN LOUISIANA | 1] (0] | 1]
| B it e e T e e e e e |
| JHOSPITAL IN OTHER STATE*| o] 31 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 41
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————— COUNTY=LAUDERDALE - - - - - - - ===~
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 529] 613] 1142]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 2]

----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| ]| 8| 11]
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 257] 304] 561]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38F |F G RILEY MEM HOSP | | |

| |MERIDIAN | 54] 87] 141]
----------------------- Ry g
|38R |RUSH FOUND HOSP MERIDIAN] 212] 209] 421]
——————————————————————— Fm ]
61w | WOMANS HOSP JACKSON | o] 1] 1]
----------------------- Ry g
INZA [NOT IN HOSPITAL | 2] 1] ]|
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN ALABAMA | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 42
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=LAWRENCE -- - - === - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 124] 68] 192]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 71 4] 11]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] ol 1]
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 2]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 1] (0] | 1]

----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| 11] 4] 15]
|- Ry Sy Sy iy o Fo o — oo |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 11] 5] 16]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— -
|43K | KINGS DAU BROOKHAVEN | 54] 47| 101]
|- Ry Ry Sy iy o Foo o — o |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 26| ]| 29]
——————————————————————— —_———— ]|
|610 |RIVER OAKS HOSP FLOWOOD | 6] 3] 9]
——————————————————————— Fom ]
|61W | WOMANS HOSP JACKSON | 5] (0] | 5]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 43
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=LEAKE - - - - - - ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 180] 176] 356]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| == e | | | |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 4] 31 7]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] 2] 4]
----------------------- S
| 25S |ST DOMINIC HOSP JACKSON]| 26] 26| 52]
|- Ry Sy Sy iy o o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 54] 44| 98]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 1] o] 1]
l------———-———————— T e o ——— e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 4] 37] 41]
|- Ry Sy Sy iy o o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | o] 31 3]
——————————————————————— Fom ]
| 38R J]RUSH FOUND HOSP MERIDIAN] 6] 1] 71
l------———-———————— - e e e |
| 40L |LEAKE CO MEM HOSP | | | |
| | CARTHAGE | o] | 2] 2]
|- Ry Ry Sy iy o o o |
| 45M |[MADISON GEN HOSPITAL | | | |
| | CANTON | 1] 24] 25]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
|501 | CHOCTAW HEALTH CTR | | | |
| |PHILADELPHIA | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] 3] 4]
l------——-———————— - e e e |
|610 |]RIVER OAKS HOSP FLOWOOD | 50] 21] 71]
l-----------——————————— e Fom—— — —— Foo——_ o —
|61W | WOMANS HOSP JACKSON | 31] 8] 39|
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 44
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————————— COUNTY=LEE -~------ - e e o~
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 782] 435] 1217]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— ]| | | |
|]O2M | MAGNOLIA HOSP CORINTH | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 131 |CLAY CO MED CTR WEST | | | |
| |POINT | 1] 2] 3]
l----——-———-———————— Ty e o ——— e |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 2] 2]
----------------------- +------------------------+--------+--------+--------|
| 25U JUNIVERSITY HOSP JACKSON]| 1] K] | 4]
——————————————————————— Sy S U R SRSy SR
41T IN MS MED CTR TUPELO | 657] 409] 1066]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 2] | 6|
l------———-———————— - e e e |
148G |]GILMORE MEM HOSP AMORY | 22] 4] 26|
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | o] 1] 1]
|- Ry Ry Sy iy o Foo o — o |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 87] 6] 93]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — ——
INZA INOT IN HOSPITAL | 1] o] 1]
| B it e e T e e e e e |
| JHOSPITAL IN TENNESSEE | 3] 1] 4]
f\. - Fom—— — —— Fo——_ o — |
| JHOSPITAL IN ALABAMA | 1] 3] 4]
| B it e e T e e e o e |
| JHOSPITAL IN OTHER STATE*| 3] o] 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 45
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=LEFLORE - - - - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 98] 488] 586
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 2] (0] | 2]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 8] 5] 13]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 8| ol 8|
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 5] 39| 44]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
142G | GREENWOOD LEFLORE HOSP | | |
| | GREENWOOD | 64| 435] 499]
l------———-———————— T e o e |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 2] 1] 3]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|61W | WOMANS HOSP JACKSON | 8] 2] 10]
|- Ry Ry Sy iy o Foo o — o |
|67S |SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 1] 2] 3]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | o] 2] 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 46
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=LINCOLN === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 346] 169] 515]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] o] 1]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 9] 1] 10]
|- Ry Sy Sy iy o Fo o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 3] 1] 4]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 71 10] 17]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| IMERIDIAN | 1] o] 1]
——————————————————————— T T R
43K |KINGS DAU BROOKHAVEN | 228] 137] 365]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 76] 18] 94|
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | 71 1] 8]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 6] o] 6]
| ----------------------- Sy My M Fom—_——_— - Fom——_—— Fo——_—— = |
IN/A INOT IN HOSPITAL | 1] o] 1]
| B ottt e T e e o Fo o ——— |
| JHOSPITAL IN LOUISIANA | 2] o] 2]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| 1] 1] 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 47
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=LOWNDES --—-———== ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 424] 425] 849]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
I13I |CLAY CO MED CTR WEST I I I I
| |POINT | 35] 26] 61]
——————————————————————— Fom ]
| 24M | MEMORIAL HOSP GULFPORT | 1] (0] | 1]
——————————————————————— ]
|25S |ST DOMINIC HOSP JACKSON]| o] 1] 1]

——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON| 3] 5] 8]
l------———-———————— T e o e |
41T IN MS MED CTR TUPELO | 3] (0] | 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|44G |]GOLDEN TRI REG MED CNTR | | |

| | COLUMBUS | 321] 378] 699]
----------------------- Ry g
148G |GILMORE MEM HOSP AMORY | 40] 1] 41]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | |

| | STARKVILLE | 15] 12] 27]
——————————————————————— S
INZA JHOSPITAL IN TENNESSEE | 3] o] 3]
f\. e e e |
| JHOSPITAL IN ALABAMA | 2] 2] 4]
| et e e o —_—— Fom—_——— o —_—— |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 48
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=MADISON - ——— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 726] 684| 1410]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| == e | | | |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 154] 72] 226]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 71 37] 44]
----------------------- S
| 25S |ST DOMINIC HOSP JACKSON]| 89] 84| 173]
|- Ry Sy Sy iy o Fo o — oo
| 25U JUNIVERSITY HOSP JACKSON]| 114] 169] 283]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 1] o] 1]
——————————————————————— Fom ]
| 38R JRUSH FOUND HOSP MERIDIAN] 1] o] 1]
——————————————————————— Fom ]
|43K | KINGS DAU BROOKHAVEN | 1] (0] | 1]
l------———-———————— T e o e |
| 45M |MADISON GEN HOSPITAL | | |
| | CANTON | ]| 165] 168]
|- Ry Sy Sy iy o Fo o — oo
|610 |RIVER OAKS HOSP FLOWOOD | 171] 100] 271]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|61W | WOMANS HOSP JACKSON | 180] 56| 236]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 2] 1] 3]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN LOUISIANA | 1] 0] | 1]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN ALABAMA | 1] o] 1]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN OTHER STATE*| 1] 0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 49
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=MARION —-=—— ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 277] 160] 437]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 118] 46| 164]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| 1] 1] 2]
|- Ry Sy Sy iy o Fo o — oo |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 149] 111] 260]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
41T IN MS MED CTR TUPELO | 1] o] 1]
l------———-———————— T e o e |
| 46M |METHODIST HOSP MARION COJ | | |
| | COLUMBIA | 0] | 2] 2]

——————————————————————— Fm ]
61w | WOMANS HOSP JACKSON | 2] o] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 1] o] 1]
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | 1] (0] | 1]
| et e e o o —_—— |
| JHOSPITAL IN LOUISIANA | 3] o] 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 50
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=MARSHALL -- - - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 233] 260] 493]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— o | | |
|]O2M | MAGNOLIA HOSP CORINTH | 1] 2] 3]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | o] 1] 1]
l----——-———-———————— Ty e o ——— e |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 114 141 255]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 1] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 13] 26] 39|
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 4] 1] 5]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 73U |BAPTIST MEM HOSP-UNION | |
| |]CO NEW ALBANY | 22] 471 69|
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— -
INZA [NOT IN HOSPITAL | o] | 1] 1]
| B ottt e T et e o Fo o — oo
| JHOSPITAL IN TENNESSEE | 78] 40] 118]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 51
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=MONROCE - === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 315] 162] 477]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 12] 24] 36]
——————————————————————— S
| 25U JUNIVERSITY HOSP JACKSON| 2] 2] 4]
——————————————————————— T T T T LT T T
41T IN MS MED CTR TUPELO | 62] 35] 97]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 28] 8] 36]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— -
148G |GILMORE MEM HOSP AMORY | 202] 91] 293]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 4] o] 4]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
INZA [NOT IN HOSPITAL | 2] 1] ]|
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN TENNESSEE | 1] 1] 2]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| |JHOSPITAL IN ALABAMA | 1] (o] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 52
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————— COUNTY=MONTGOMERY - —-—-=-————— ==~
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 65] 0] 155]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 2] (0] | 2]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 26| 60] 86|
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 2] 4]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 5] (0] | 5]
| ----------------------- gy Fom—_——_— Fo——_—— - |
| 25U JUNIVERSITY HOSP JACKSON]| 4] 5] 9]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] 2] 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 71 17] 24|
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 2] ol 21
l------——-———————— - e e e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 10] 2] 12]
——————————————————————— F ]
|610 |RIVER OAKS HOSP FLOWOOD | 4] o] 4]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 1] 0] | 1]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | o] 1] 1]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN ARKANSAS | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 53
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=NESHOBA - - ——— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 240] 304] 544
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| == e | | | |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 4] (0] | 4]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- +------------------------+--------+--------+--------|
| 25S |ST DOMINIC HOSP JACKSON]| ]| (o] | ]|
|- Ry Sy Sy iy o o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 10] 12]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 83| 215] 298]
l------———-———————— T e o ——— e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 29] 27] 56|
——————————————————————— Sy S U R SRSy SR
|38R J]RUSH FOUND HOSP MERIDIAN] 79] 471 126]
----------------------- Ry g
|41T IN MS MED CTR TUPELO | 1] (o] | 1]
|- Ry Sy Sy iy o o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 2] (0] | 2]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_—— |
| 50N |NESHOBA CO GEN HOSP | | | |
| |PHILADELPHIA | o] 2] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 3] 1] 4]
——————————————————————— T T R
|610 |]RIVER OAKS HOSP FLOWOOD | 19] 1] 20]
——————————————————————— M
|61W | WOMANS HOSP JACKSON | 10] o] 10]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 1] 1] 2]
f\. - Fom—— — —— Foo——_ o — |
| JHOSPITAL IN TENNESSEE | 1] (0] | 1]
| B it e e T e e e e e |
| JHOSPITAL IN LOUISIANA | 1] o] 1]
f\. ] Fom—— — —— Foo——_ o — |
| |JHOSPITAL IN OTHER STATE*| 1] (o] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 54
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=NEWTON —-=——— ==
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 176] 158] 334]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
IZSB IMISS BAPTIST MED CTR I I I I
| | JACKSON | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- S
| 25S |ST DOMINIC HOSP JACKSON]| ]| 1] 4]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| o] 2] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 77] 97] 174]
l------———-———————— T e o e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 22] 15] 37]

——————————————————————— Sy S U R SRSy SR
|38R J]RUSH FOUND HOSP MERIDIAN] 56| 41] 97]
----------------------- Ry g
|51IN |[NEWTON HOSPITAL NEWTON | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 10] 1] 11]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|61W | WOMANS HOSP JACKSON | 5] (o] | 5]
|- Ry Ry Sy iy o Foo o — o |
INZA JHOSPITAL IN ALABAMA | 1] o] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 55
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=NOXUBEE --—-—-——=-—— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 42] 158] 200]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 71 6] 13]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| o] | 3] ]|
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 2] 5] 7]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38R J]RUSH FOUND HOSP MERIDIAN] 5] o] 5]
l------———-———————— T e o e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 15] 118] 133]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 10] 25] 35]
——————————————————————— S
|61W | WOMANS HOSP JACKSON | 1] o] 1]
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | 2] (0] | 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 56
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=OKTIBBEHA - - - - - - - -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 249] 303] 552]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 23] 33] 56|
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] ol 21
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 1] 8] 9]
l------———-———————— T e o e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 2] (o] | 2]
——————————————————————— Fm ]
|38R J]RUSH FOUND HOSP MERIDIAN] 1] o] 1]
----------------------- Ry g
|41T IN MS MED CTR TUPELO | 11] 1] 12]
|- Ry Sy Sy iy o Fo o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 26| 36] 62]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|48G |]GILMORE MEM HOSP AMORY | 2] 1] 3]
l------——-———————— - e e e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 171] 221] 392]
|- Ry Ry Sy iy o Foo o — o |
|610 |RIVER OAKS HOSP FLOWOOD | 1] 1] 2]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 4] 0] | 4]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 3] o] 3]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN ALABAMA | 1] o] 1]
| B ottt e T e e o Fo o ——— |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 57
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=PANOLA - - ——— ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 236] 348] 584|
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— Y | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 9] 8] 17]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 48] 116] 164|
l------———-———————— T e o e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | k]| 1] 4]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 4] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 126 100] 226
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 2] o] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|54S | TRI-LAKE MEDICAL CTR | | |
| |BATESVILLE | 22] 105] 127]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 1] (o] | 1]
|- Ry Ry Sy iy o Foo o — o |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 3] (0] | 3]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
INZA INOT IN HOSPITAL | 2] 2] 4]
| B it e e T e e e e e
| JHOSPITAL IN TENNESSEE | 17] 12] 29]
f\. - Fom o — —— Foo——_ Fom—— — —— |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 58
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————— COUNTY=PEARL RIVER - - - - - — - e e e e -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 614] 125] 739]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 176] 19] 195]
l------———-———————— T e o e |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 17] (o] | 17]
|- Ry Sy Sy iy o Fo o — oo |
|24B |BILOX1 REG MED CENTER | | | |
| | BILOXI1 | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 5] 3] 8]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 24K |81 MEDICAL GROUP | | | |
| | KEESLER AFB | 1] o] 1]
l------———-———————— - e e e |
|24M | MEMORIAL HOSP GULFPORT | 10] (0] | 10]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 3] 2] 5]
l------——-———————— - e e e |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 1] 0] | 1]
|- Ry Foo o — o |
|37M |[METHODIST HOSP | | |
| |HATTIESBURG 60] 4] 64|
l-----------——————————— o Foo——_ Fom—— — —— |
| 55L JL O CROSBY MEM HOSP | | |

| | PICAYUNE



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 59
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=PERRY - - - - - -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 129] 41] 170]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 84| 26] 110]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 2] (0] | 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 39] 13] 52]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
l------———-———————— T e o e |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN ALABAMA | 2] (0] | 2]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 60
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=PIKE - - - - - ——— ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 248] 430] 678]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 31 3]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 4] 4]
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 1] ]|
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 1] 1]
——————————————————————— S
| 25U JUNIVERSITY HOSP JACKSON| 13] 41 54]
l------———-———————— T e o ——— e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 2] 5] 71
|- Ry Sy Sy iy o o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_——
|43K | KINGS DAU BROOKHAVEN | 17] 6] 23]
l------——-———————— - e e e |
I157S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 205] 360] 565]
——————————————————————— F ]
|610 |RIVER OAKS HOSP FLOWOOD | 2] 1] 3]
----------------------- +------------------------+--------+--------+--------|
IN/A INOT IN HOSPITAL | o] 1] 1]
| B ottt e T e e o o o |
| JHOSPITAL IN LOUISIANA | 6] 5] 11]
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 61
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=PONTOTOC —-————= ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 380] 68] 448]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 12] 2] 14]
l------———-———————— T e o e
41T IN MS MED CTR TUPELO | 163] 42] 205]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
148G |]GILMORE MEM HOSP AMORY | 2] o] 2]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 186] 24| 210]
|- Ry Sy Sy iy o Fo o — oo
INZA INOT IN HOSPITAL | 11] o] 11]
| ------------------------ Fo——_—— - Fom—_——_— Fo——_—— -
| JHOSPITAL IN TENNESSEE | ]| (o] | ]|
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN ARKANSAS | 1] (0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 62
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=PRENTISS -~ - - - - - - —— -
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |

———————————————————————————————————————————————— it S |
| TOTAL | 279] 49] 328]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— o | | |
|]O2M | MAGNOLIA HOSP CORINTH | 83] 15] 98]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] ol 1]
——————————————————————— ]
| 25U JUNIVERSITY HOSP JACKSON]| 1] (0] | 1]
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 139] 29] 168|
l------———-———————— T e o e |
148G |]GILMORE MEM HOSP AMORY | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 59N |BAPT MEM HOSPITAL OF | | | |
| | BOONEVILLE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 50] 3] 53]
——————————————————————— Fom ]
INZA JHOSPITAL IN TENNESSEE | 3] 2] 5]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 63
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=QUITMAN — ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 29] 115] 144]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 19] 92] 111]
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] 3] 4]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| o] | 4] 4]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 71 31 10]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | o] 11] 11]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN TENNESSEE | 2] (0] | 2]



2009 LIVE BIRTHS TO MISSISSIPPI

* NOTE:

RESIDENTS

SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

"OTHER STATE"™ REFERS TO ALL STATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

WHITE |NONWHITE| TOTAL |

E—— oo oo |

| BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 1545] 433] 1978]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] 2] 3]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | o] 1] 1]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 190] 42] 232]
|- Ry Sy Sy iy o Fo o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 22] 38] 60]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 262] 54] 316]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 145] 54] 199]
——————————————————————— Fom ]
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 467 144 611]
|- Ry Ry Sy iy o Foo o — o
|61W | WOMANS HOSP JACKSON | 452] 96| 548]
----------------------- +------------------------+--------+--------+--------|
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] 0] | 1]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 2] o] 2]
| ----------------------- Fo—_——_— - Fom——_— - Fo——_—— - |
| |]HOSPITAL IN TENNESSEE | 1] 0] | 1]
| e e S e e o Foo o — o |
| JHOSPITAL IN LOUISIANA | o] 1] 1]
| ----------------------- Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN ARKANSAS | 1] o] 1]

64

--------- COUNTY=RANKIN —m oo oo oo



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 65
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=SCOTT —-——————— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 301] 214] 515]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 8| 6] 14
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] 2] 4]
|- Ry Sy Sy iy o Fo o — oo
|25S |ST DOMINIC HOSP JACKSON]| 46] 36| 82]
----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| 119] 75] 194]
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 6] 6] 12]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 4] 71 11]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 38R |RUSH FOUND HOSP MERIDIAN] 13] 12] 25]
|- Ry Ry Sy iy o Foo o — o |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 2] o] 2]
----------------------- Ry
|610 |RIVER OAKS HOSP FLOWOOD | 59] 42] 101]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 39] 25] 64|
| ----------------------- Sy My M Fom—_——_— - Fom——_—— Fo——_—— = |
|62L IS E LACKEY MEM HOSP | | | |
| | FORREST | o] 1] 1]
l------——-———————— - e o e |
|62S | SCOTT REGIONAL HOSP | | | |
| | MORTON | 1] 0] | 1]
——————————————————————— et et e e |
INZA JHOSPITAL IN LOUISIANA | 1] (0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 66
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=SHARKEY -~ - - - - - - - - - - - - 4 i i f i i -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 12] 70] 82]
------------------------------------------------ et S e it |
[MISS. FACILITY CODE |PLACE OF DELIVERY | |
|- Ho oo |
|]06B |BOLIVAR MED CTR |
| | CLEVELAND 1 2 3]
e e |
|25B IMISS BAPTIST MED CTR |
| | JACKSON 1 0 1]
_______________________ M Sy By
| 25U JUNIVERSITY HOSP JACKSON 0 8 8]
|- B ittt |
|610 |RIVER OAKS HOSP FLOWOOD 2 1 3]
|- B e |
| = e I S |
|63S | SHARKEY 1SSAQ COMM HOSP |

| JROLLING FORK
|---—-—————————— Ry gy gy
|67S | SO SUNFLOWER CO HOSP

| | INDIANOLA

| ----------------------- gy M
| 75M |RIVER REGION MED CTR

| | VICKSBURG
l------———-———————— -
| 76D |DELTA MEDICAL CENTER

| | GREENVILLE
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2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 67
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=SIMPSON === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 248] 166| 414]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 13] 11] 24|
|---—-————————— gy B T — Fom e —_—— - T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 14] 5] 19]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] 8] 10]
l------———-———————— T e o ——— e |
|25S |ST DOMINIC HOSP JACKSON]| 33] 9] 42]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 21] 38] 59|
l------———-———————— T e o ——— e |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 1] 2] ]|
|- Ry Sy Sy iy o o — oo |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 16] 12] 28]
——————————————————————— S
|43K | KINGS DAU BROOKHAVEN | 2] o] 2]
l------———-———————— - e e e |
|610 |]RIVER OAKS HOSP FLOWOOD | 53] 23] 76|
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_——
|61W | WOMANS HOSP JACKSON | 52] 14| 66|
——————————————————————— T T R
| 64M |MAGEE GEN HOSPITAL MAGEE] 39] 44| 83]
——————————————————————— —_———— ]|
INZA INOT IN HOSPITAL | 1] o] 1]
| B it e e T e e e e e |
| JHOSPITAL IN LOUISIANA | 1] (0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 68
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=SMITH - - - - — -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 144] 65] 209]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 22] 2] 24|
|---—-————————— gy B T — Fom e —_—— T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 6] 1] 71
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 11] 1] 12]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 25U JUNIVERSITY HOSP JACKSON]| 5] 4] 9]
|- Ry Sy Sy iy o Fo o — oo |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 19] 47| 66|
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 23] 4] 27]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| IMERIDIAN | o] 1] 1]
——————————————————————— T T R
|610 |]RIVER OAKS HOSP FLOWOOD | 24] ]| 27]
——————————————————————— M
|61W | WOMANS HOSP JACKSON | 21] o] 21]
——————————————————————— T T R
| 64M |MAGEE GEN HOSPITAL MAGEE] 10] 2] 12]
——————————————————————— —_———— ]|



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 69
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=STONE - - == - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 169] 45] 214]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 62] 37] 99|
|---—-————————— gy B T — Fom e —_—— T —— |
|24B |BILOX1 REG MED CENTER | | | |
I |BILOXI I 71 ol 71
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|24G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 25] 2] 271
l------———-———————— T e o e |
|24K |81 MEDICAL GROUP | | | |
| | KEESLER AFB | 5] 1] 6]
|- Ry Sy Sy iy o Fo o — oo |
|24M | MEMORIAL HOSP GULFPORT | 31] 5] 36|
----------------------- +------------------------+--------+--------+--------|
| 25U JUNIVERSITY HOSP JACKSON]| 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 3] o] 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 2] (0] | 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 26| o] 26|
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 1] (0] | 1]
f\. - Fom o — —— Foo——_ Fom—— — —— |
| JHOSPITAL IN LOUISIANA | 3] o] 3]
| B it e e T e e e e e |
| JHOSPITAL IN ALABAMA | 3] (0] | 3]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 70
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=SUNFLOWER -—-—-—=—— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 59] 353] 412]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 71 95] 102]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 6] 18] 24]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 1] 1] 2]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] 2] ]|
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 21] 23]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] (0] | 1]
l------———-———————— T e o e |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | ]| 18] 21]
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 2] (0] | 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|61W | WOMANS HOSP JACKSON | 4] (o] | 4]
|- Ry Ry Sy iy o Foo o — o |
|67S |SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 23] 175] 198]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 9] 19] 28]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
IN/A INOT IN HOSPITAL | o] 1] 1]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN TENNESSEE | o] 1] 1]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN LOUISIANA | o] 1] 1]
| B ottt e T e e o Fo o ——— |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 71
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————— COUNTY=TALLAHATCHIE - -~ - -———— -~
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 49] 161] 210]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 2] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
jo6B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 71 52] 59]
l------———-———————— T e o e |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | k]| (o] | ]|
|- Ry Sy Sy iy o Fo o — oo |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 15] 60] 75]

——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON| 1] 5] 6]
l------———-———————— T e o e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 12] 11] 23]
|- Ry Sy Sy iy o Fo o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 4] 27] 31]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 5] 2] 71
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | o] 1] 1]
——————————————————————— F ]
INZA JHOSPITAL IN TENNESSEE | o] 1] 1]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN ARKANSAS | 1] 0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI

* NOTE:

RESIDENTS

SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

"OTHER STATE"™ REFERS TO ALL STATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

| TOTAL

[MISS. FACILITY CODE |PLACE OF DELIVERY
l-------——-——————— TSRSy Ry S S S
| 14N INW MISS REG MED CENTER

| | CLARKSDALE
|---—-————————— gy
|17B |BAPTIST MEM - DESOTO

| | SOUTHAVEN

| ----------------------- gy M
| 360 |BAPTIST MEM HOSP NORTH

| |MS OXFORD
l------———-———————— T
|54S | TRI-LAKE MEDICAL CTR

| |BATESVILLE
|- Ry Sy Sy iy
| 73U |BAPTIST MEM HOSP-UNION

|]CO NEW ALBANY

WHITE |NONWHITE| TOTAL |

-------- ot ]
BIRTHS | BIRTHS | BIRTHS |
———————— R et e |
232] 153] 385]
-------- ot ]
| | |

| | |

| | |

1] ol 1]
———————— R e e e |
| | |

149] 133] 282]
-------- ot —————]
| | |

31 1] 4]
———————— o]
| | |

3] 4] 7]
———————— R el T |
| | |

1] ol 1]
———————— Fomm ]|
75] 15] 90|

72

---------- COUNTY=TATE —mmmmm oo oo oo



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 73
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=TIPPAH - - - - —— ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 259] 46| 305]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH I 33I 1= 34I
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 3] (0] | 3]
l----——-———-———————— Ty e o ——— e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
41T IN MS MED CTR TUPELO | 55] 5] 60|
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 150] 39| 189]
l------———-———————— T e o e |
INZA INOT IN HOSPITAL | 1] o] 1]
| et e e o —_—— Fom—_——— o —_——
| JHOSPITAL IN TENNESSEE | 15] 1] 16]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 74
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————— COUNTY=TISHOMINGO - - = - - ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 182] 9] 191]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH I 84= 8I 92=
----------------------- S
41T IN MS MED CTR TUPELO | 55] (o] | 55]
——————————————————————— ]
148G |]GILMORE MEM HOSP AMORY | 5] (0] | 5]
l---------—-—————————— Ty o ——— [ T —— o ——— |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 12] (o] | 12]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN TENNESSEE | 1] (0] | 1]

------------------------ o
H |JHOSPITAL IN ALABAMA | 24] 1] 25]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 75
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=TUNICA - - - ———
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |

———————————————————————————————————————————————— it S |
| TOTAL | 31] 151] 182]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =

=14N INW MISS REG MED CENTER I I I I
| | CLARKSDALE | 5] 43] 48]
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 12] 97] 109]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| o] | 2] 2]
|- Ry Sy Sy iy o Fo o — oo |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
INZA JHOSPITAL IN TENNESSEE | 13] 9] 22|



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 76
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=UNION —-—-=-—— ==
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 325] 64] 389]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH | OI ZI ZI

----------------------- F——————————— ]
| 25U JUNIVERSITY HOSP JACKSON]| o] | 1] 1]
|- e e e e  ——————— T — TR T —— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 71 1] 8]
----------------------- Ry
41T IN MS MED CTR TUPELO | 65] 6] 71]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | |

| |]CO NEW ALBANY | 246] 52| 298]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN TENNESSEE | 6] 2] 8]
| | ------------------------ Fo——_—— - Fom—_——_— Fo——_—— - |
| |HOSPITAL IN OTHER STATE*| 1] (o] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 77
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=WALTHALL - - - - - ===
| | MOTHER®"S RACE | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 106] 96| 202]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 14] 4] 18]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON| 1] 6] 71
l----——-———-———————— Ty e o ——— e |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 21] 31] 52]
|- Ry Sy Sy iy o Fo o — oo |
43K |KINGS DAU BROOKHAVEN | 4] 1] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 62| 53] 115]
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | 1] o] 1]
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | o] 1] 1]
f\. e o e |
| JHOSPITAL IN LOUISIANA | 3] o] 3]



2009 LIVE BIRTHS TO MISSISSIPPI

* NOTE:

RESIDENTS

SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

"OTHER STATE"™ REFERS TO ALL STATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

WHITE |NONWHITE| TOTAL |

E—— oo oo |
| BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 284] 436] 720]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 13] 4] 17]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 71 20] 27]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 25S |ST DOMINIC HOSP JACKSON]| 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 20] 30] 50]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 8] 71 15]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 33] 6] 39]
----------------------- +------------------------+--------+--------+--------|
| 75M |[RIVER REGION MED CTR | |
| | VICKSBURG | 194] 366]| 560]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 4] 1] 5]
f\. - Fom o — —— Foo——_ Fom—— — —— |
| JHOSPITAL IN LOUISIANA | 1] o] 1]

78

--------- COUNTY=WARREN == ——mm oo oo



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 79
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

—————————————————————————————————————— COUNTY=WASHINGTON - === ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 174] 674] 848]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 13] 71 20]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 3] 3] 6]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 11] o] 11]
l------———-———————— T e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (o] | 1]
|- Ry Sy Sy iy o o — oo
| 25U JUNIVERSITY HOSP JACKSON]| 71 30] 37]
----------------------- +------------------------+--------+--------+--------|
|38R |RUSH FOUND HOSP MERIDIAN] 0] | 1] 1]
|- Ry Sy Sy iy o o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] 1] 2]
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | 71 2] 9]
——————————————————————— —_———— ]|
|61W | WOMANS HOSP JACKSON | 6] o] 6]
l------——-———————— - e e e |
|167S ]SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 13] 31 16]
|- Ry Ry Sy iy o o o |
| 75M |IRIVER REGION MED CTR | | | |
| | VICKSBURG | 4] 1] 5]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 104] 624| 728]
----------------------- +------------------------+--------+--------+--------|
IN/A INOT IN HOSPITAL | o] 1] 1]
T o o o ——— |
| JHOSPITAL IN TENNESSEE | 2] (0] | 2]
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN ARKANSAS | 1] 0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 80
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=WAYNE - - == - -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 161] 111] 272]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 16] 71 23]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| 2] 2] 4]
|- Ry Sy Sy iy o Fo o — oo |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 38] 24] 62]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 20] 3] 23]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 4] (0] | 4]
l------———-———————— T e o e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
|38R J]RUSH FOUND HOSP MERIDIAN] 2] 31 5]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | o] | 1] 1]
|- Ry Ry Sy iy o Foo o — o |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 78] 69] 147]

——————————————————————— —_———— ]|
INZA INOT IN HOSPITAL | o] 1] 1]



2009 LIVE BIRTHS TO MISSISSIPPI
SHOWING COUNTY OF RESIDE
BY PLACE OF DELIVERY AND RACE

* NOTE: "OTHER STATE" REFERS TO ALL S

RESIDENTS
NCE
OF MOTHER

TATES OTHER THAN

MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

| MOTHER®"S RACE | |

_________________ |
| WHITE |NONWHITE] TOTAL |
E—— oo oo |
| BIRTHS | BIRTHS | BIRTHS |
T — oo S T — |
| 96| 38] 134]
Fom——_—— Fom——_—— Fom——_—— |
| | | |
| | | |
| | | |
| 18] 4] 22]
B T — Fom e —_—— T —— |
| | | |
| ol 1] 1]
Fo——_—— - Fom——_— Fom——_—— - |
| | | |
| 1] ol 1]
e o e |
| | | |
| 1] ol 1]
o Fo o — oo |
| | | |
| 1] ol 1]
o —_—— Fom—_——— o —_—— |
| ol 2] 2|
e o e |
| 8l 1] 9
o —_—— Fom—_——— o —_—— |
| | | |
| 1] ol 1]
Fo—_——_— - Fom——_— - Fo——_—— - |
| | | |
| 4] ol 4]
e e e |
| | | |
| 61] 30] 91]
o Foo o — o |
| 1] ol 1]

81

———————————————————————————————————————— COUNTY=WEBSTER - - - - - - - - - - - - - - - -~
|
|
|
|
|
S
| TOTAL
[MISS. FACILITY CODE |PLACE OF DELIVERY
l-------——-——————— TSRSy Ry S S S
|]131 |CLAY CO MED CTR WEST
| |POINT
|---—-————————— gy
|17B |BAPTIST MEM - DESOTO
| | SOUTHAVEN
| ----------------------- gy M
122G | GRENADA LAKE MED CTR
| | GRENADA
l------———-———————— T
|25B |[MISS BAPTIST MED CTR
| | JACKSON
|- Ry Sy Sy iy
| 25H |]CENTRAL MS MEDICAL CTR
| | JACKSON
_______________________ .
| 25U JUNIVERSITY HOSP JACKSON
_______________________ S
41T IN MS MED CTR TUPELO
|---—-—————————— Ry gy gy
142G | GREENWOOD LEFLORE HOSP
| | GREENWOOD
| ----------------------- gy My M
| 44G |GOLDEN TRI REG MED CNTR
| | COLUMBUS
l------——-———————— -
|530 |]OKTIBBEHA CO HOSP
| | STARKVILLE
_______________________ S
|61W | WOMANS HOSP JACKSON



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 82
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=WILKINSON - - ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 27] 106] 133]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 9] 21] 30]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 2] 45] 47]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 5] 6]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|43K | KINGS DAU BROOKHAVEN | 1] o] 1]
l------———-———————— T e o e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 5] 23] 28]
——————————————————————— S
INZA INOT IN HOSPITAL | 1] o] 1]
f\. e e e |
| JHOSPITAL IN LOUISIANA | 71 11] 18]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 83
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

———————————————————————————————————————— COUNTY=WINSTON -—-————— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 99] 169] 268]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 8] 10] 18]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 4] ol 4]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| o] 31 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 11] 13] 24|
l------———-———————— T e o e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | o] | 2] 2]
|- Ry Sy Sy iy o Fo o — oo |
|38R J]RUSH FOUND HOSP MERIDIAN] 17] 5] 22]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
41T IN MS MED CTR TUPELO | 1] (o] | 1]
|- Ry Ry Sy iy o Foo o — o |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 3] 2] 5]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 40] 128] 168]
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | 5] 0] | 5]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 8] 1] 9]
| ----------------------- Sy My M Fom—_——_— - Fom——_—— Fo——_—— = |
| 80w |WINSTON MEDICAL CTR | | | |
| |LOUISVILLE | o] 5] 5]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 84
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

——————————————————————————————————————— COUNTY=YALOBUSHA - - - - == -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 92] 68] 160]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mm s e | | | |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 2] (0] | 2]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 15] 15] 30]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 1] 1]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 1] 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 60| 50] 110]
----------------------- +------------------------+--------+--------+--------|
41T IN MS MED CTR TUPELO | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 3] 1] 4]
——————————————————————— S
|61W | WOMANS HOSP JACKSON | 1] o] 1]
l------———-———————— - e e e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |CO NEW ALBANY | 4] (o] | 4]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 3] o] 3]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN TENNESSEE | 1] 0] | 1]



2009 LIVE BIRTHS TO MISSISSIPPI RESIDENTS 85
SHOWING COUNTY OF RESIDENCE
BY PLACE OF DELIVERY AND RACE OF MOTHER

* NOTE: "OTHER STATE"™ REFERS TO ALL STATES OTHER THAN
MISS., TENNESSEE, LOUISIANA, ALABAMA, AND ARKANSAS

————————————————————————————————————————— COUNTY=YAZOO —-—————— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 136] 309] 445]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 17] 12] 29]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 17] 18]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 29] 18] 47]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 23] 194 217]
l------———-———————— T e o e |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 0] | 1] 1]
——————————————————————— Fm ]
41T IN MS MED CTR TUPELO | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 45M |[MADISON GEN HOSPITAL | | |
| | CANTON | 4] 18| 22|
l------———-———————— - e e e |
|610 |]RIVER OAKS HOSP FLOWOOD | 28] 22] 50]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
|61W | WOMANS HOSP JACKSON | 24| 10] 34]
l------——-———————— - e e e |
|67S ]SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 1] 0] | 1]
|- Ry Ry Sy iy o Foo o — o |
| 75M |IRIVER REGION MED CTR | | | |
| | VICKSBURG | 9] 6] 15]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 82K |KINGS DAU HOSP YAZOO | | | |
| ICITY | o] 71 71
| ----------------------- Sy My M Fom—_——_— - Fom——_—— Fo——_—— = |
IN/A INOT IN HOSPITAL | o] 1] 1]
| B ottt e T e e o Fo o ——— |
| JHOSPITAL IN ARKANSAS | o] 1] 1]



