2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 160] 300] 460]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
IOlJ INATCHEZ REG MED CTR I I I I
| |NATCHEZ | 104] 119] 223]
|---—-————————— gy o T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 40] 171] 211]
----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| 8] 8| 16]
|- Ry Sy Sy iy o Fo o — oo |
43K |KINGS DAU BROOKHAVEN | 2] o] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|61W | WOMANS HOSP JACKSON | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
INZA INOT IN HOSPITAL | o] 1] 1]
| ------------------------ Fo——_—— - Fom—_——_— Fo——_—— - |
| |JHOSPITAL IN LOUISIANA | ]| 1] 4]
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN ALABAMA | 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 445] 81] 526]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— ]| | |
|]O2M | MAGNOLIA HOSP CORINTH | 264 ] 69] 333]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
41T IN MS MED CTR TUPELO | 118] 5] 123]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
148G |GILMORE MEM HOSP AMORY | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 31] 31 34]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
INZA JHOSPITAL IN TENNESSEE | 29] 3] 32]

———————————————————————— o
I JHOSPITAL IN ALABAMA | 1] o] 1I



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 78] 103] 181]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 4] 10] 14]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 4] 4]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 1] 1]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 5] 4] 9]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|43K | KINGS DAU BROOKHAVEN | 4] 4] 8]
l------———-———————— T e o e |
I157S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 54] 791 133]
——————————————————————— Fm ]
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
----------------------- Ry g
INZA |JHOSPITAL IN LOUISIANA | 10] 1] 11]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 142] 172] 314]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= o | | | |
] 04M |]MONTFORT JONES MEM HOSP | | | |
| | KOSCIUSKO | o] 10] 10]
|---—-————————— 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 | 3] 1] 4]
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | k]| 2] 5]
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 4] 1] 5]
——————————————————————— S
| 25S |ST DOMINIC HOSP JACKSON| 17] 13] 30]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 20] 35] 55]
——————————————————————— Fom ]
| 26H JUNIV HOSP/CLINIC-HOLMES | | | |
| |]CO LEXINGTON | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 38R |RUSH FOUND HOSP MERIDIAN] o] | 1] 1]
|- Ry Ry Sy iy o o o |
41T IN MS MED CTR TUPELO | 1] o] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
l------——-———————— - e e e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] 0] | 1]
|- Ry Ry Sy iy o o o |
| 45M |[MADISON GEN HOSPITAL | | | |
| | CANTON | o] 17] 17]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 41] 69] 110]
----------------------- Ry
|610 |]RIVER OAKS HOSP FLOWOOD | 33] 17] 50]
——————————————————————— S S O YRSy SR Y
61w | WOMANS HOSP JACKSON | 17] 2] 19]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
| 75M |[RIVER REGION MED CTR | | | |
| | VICKSBURG | 1] (o] | 1]
|------—-——-——————— - e e e |
INZA JHOSPITAL IN TENNESSEE | 1] o] 1]

(Continued)



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 — oo mmmmmmmmmm

I | MOTHER™S RACE | I
1 |
I | WHITE |NONWHITE| TOTAL |
| |----=--- $ommmmee $ommmoe |
I | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— o
IMISS. FACILITY CODE |PLACE OF DELIVERY I



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 Bt |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 68| 59] 127]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— | | | |
|]O2M | MAGNOLIA HOSP CORINTH | 3] 2] 5]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 9] 8] 17]
l----——-———-———————— Ty e o ——— e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | ]| 4] 71
|- Ry Sy Sy iy o Fo o — oo |
41T IN MS MED CTR TUPELO | 2] o] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
[47M |ALLIANCE HLTH CARE SYS | | | |
| JHOLLY SPRINGS | o] 1] 1]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 36] 33| 69]
——————————————————————— Sy S U R SRSy SR
INZA JHOSPITAL IN TENNESSEE | 15] 11] 26|



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 182] 496 678]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 109] 392] 501]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 31] 66| 97]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] o] 1]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 1] (0] | 1]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON]| 4] 11] 15]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] 2] 3]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 5] (o] | 5]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 2] o] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|167S | SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 5] 1] 6]
l------——-———————— - e e e |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 16] 18] 34]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | o] 4] 4]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN TENNESSEE | 5] 1] 6]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 122] 76] 198]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
T oo | | | |
|]O9H | TRACE REGIONAL HOSP | | | |
| |]HOUSTON | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 2] 1] 3]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] o] 1]
l------———-———————— T e o e |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 15] 21] 36]

——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON| 1] 1] 2]
l------———-———————— T e o e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 35] 39] 74]
|- Ry Sy Sy iy o Fo o — oo |
41T IN MS MED CTR TUPELO | 44 71 51]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
148G |GILMORE MEM HOSP AMORY | 17] 1] 18]
|- Ry Ry Sy iy o Foo o — o |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | o] 1] 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 6] o] 6]
----------------------- +------------------------+--------+--------+--------|
IN/A |]HOSPITAL IN TENNESSEE | o] 4] 4]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 68| 46| 114]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| oo o — | | | |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 29] 20] 49]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 2] 4]
| ----------------------- 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]| 5] 3] 8]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] o] 1]
l------———-———————— T e o e |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 25] 19] 44]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]

——————————————————————— S
|610 |]RIVER OAKS HOSP FLOWOOD | 1] o] 1]
l------———-———————— - e e e |
|61W | WOMANS HOSP JACKSON | 3] (0] | 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | o] 1] 1]
----------------------- +------------------------+--------+--------+--------|
IN/A JHOSPITAL IN TENNESSEE | o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 145] 159] 304]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 12] 34] 46]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | o] 1] 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| 2] 3] 5]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 4] (0] | 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
41T IN MS MED CTR TUPELO | 63| 58] 121]
l------———-———————— T e o e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] 1] 2]

——————————————————————— Sy S U R SRSy SR
148G |]GILMORE MEM HOSP AMORY | 34] 49] 83]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 15] 71 22|
l------———-———————— - e e e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |CO NEW ALBANY | 10] 6| 16]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 2] o] 2]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN TENNESSEE | 2] 0] | 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 69| 56] 125]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 5] 10] 15]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 1] (0] | 1]
| ----------------------- 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 | o] | 2] 2]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 1] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 1] (0] | 1]

——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 1] 2] 3]
|---—-—————————— 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 | 56| 40] 96|
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | 1] 1] 2]
——————————————————————— —_———— ]|
|61W | WOMANS HOSP JACKSON | 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 12] 154] 166]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 31 3]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 3] 3]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] 2] ]|
|- Ry Sy Sy iy o Fo o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 31 3]
——————————————————————— S
| 25U JUNIVERSITY HOSP JACKSON| o] 13] 13]
——————————————————————— Fom ]
43K |KINGS DAU BROOKHAVEN | o] 1] 1]
——————————————————————— S
|610 |]RIVER OAKS HOSP FLOWOOD | 1] 1] 2]
l------———-———————— - e e e |
|61W | WOMANS HOSP JACKSON | 2] 2] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 75M |IRIVER REGION MED CTR | | |
| | VICKSBURG | 8] 125] 133]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 116] 138] 254]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— oo | | |
| 12w JWATKINS MEM HOSP QUITMAN] 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 3] 1] 4]
l----——-———-———————— Ty e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 25U JUNIVERSITY HOSP JACKSON]| o] | 4] 4]
|- Ry Sy Sy iy o Fo o — oo |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | o] 14] 14]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 2] 2] 4]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 62| 42| 104]
l------———-———————— - e e e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 14] 21] 35]
|- Ry Ry Sy iy o Foo o — o
|38R |]RUSH FOUND HOSP MERIDIAN] 23] 39| 62]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 77w |]WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 8] 15] 23]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 97] 200] 297]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 62] 155] 217]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 21
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
41T IN MS MED CTR TUPELO | 4] 5] 9]
l------———-———————— T e o e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 8] 19] 27]
——————————————————————— Fm ]
148G |]GILMORE MEM HOSP AMORY | 4] 1] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 18] 15] 33]
l------———-———————— - e e e |
INZA JHOSPITAL IN ALABAMA | o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 65] 450] 515]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 4] 2] 6]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 49] 433] 482]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] 4] 5]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| o] 5] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| [MS OXFORD | 2] 2] 4]
l------———-———————— T e o e |
INZA JHOSPITAL IN TENNESSEE | 71 2] 9]
| et e e o —_—— Fom—_——— o —_—— |
| JHOSPITAL IN ARKANSAS | o] 2] 2]
f\. e e e |
| JHOSPITAL IN OTHER STATE*| 1] (0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 192] 335] 527]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
R oo | | | |
| 15H |]HARDY WILSON MEM HOSP | | | |
| |HAZLEHURST | 1] 11] 12]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 16] 15] 31]
l------———-———————— T e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 15] 121 136]
|- Ry Sy Sy iy o o — oo
|25S |ST DOMINIC HOSP JACKSON]| 28] 10] 38]
----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| 38] 116] 154]
|- Ry Sy Sy iy o o — oo |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_——
|43K | KINGS DAU BROOKHAVEN | 33] 35] 68|
l------———-———————— - e e e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] | 1] 1]
|- Ry Ry Sy iy o o o |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 5] (0] | 5]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — ——
|610 |RIVER OAKS HOSP FLOWOOD | 23] 9] 32]
l------——-———————— - e e e
|61W | WOMANS HOSP JACKSON | 25] 14] 39]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 75M |IRIVER REGION MED CTR | | | |
| | VICKSBURG | o] 1] 1]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
IN/A INOT IN HOSPITAL | 1] o] 1]
| B ottt e T e e o o o ——— |
| JHOSPITAL IN LOUISIANA | 4] o] 4]
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| 2] 1] 3]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 172] 155] 327]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== oo | | | |
|]16C J]COVINGTON CO HOSP | | | |
| | COLLINS | 13] 42] 55]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 91] 63] 154]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 1] 1]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 1] 2] 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 2] 71 9]
l------———-———————— T e o e |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 5] 8| 13]
|- Ry Sy Sy iy o Fo o — oo |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 50] 23] 73]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|610 |]RIVER OAKS HOSP FLOWOOD | 4] o] 4]
l------———-———————— - e e e |
|61W | WOMANS HOSP JACKSON | 4] (0] | 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] 9] 10]
——————————————————————— Fom ]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=DESOTO —-—-—— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 1717] 477] 2194]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 1] 1] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 742] 240| 982]
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 3] o] 3]
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 4] (0] | 4]
——————————————————————— Fom ]
|61W | WOMANS HOSP JACKSON | 1] o] 1]
----------------------- S
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] o] 1]
l------———-———————— - e e e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |CO NEW ALBANY | 2] (o] | 2]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 4] 1] 5]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN TENNESSEE | 953] 234] 1187]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN LOUISIANA | 1] o] 1]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN ARKANSAS | 3] 0] | 3]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 670] 581] 1251]
------------------------------------------------ +--------+--------+--------|
[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 | 443] 420] 863]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 3] ol 3]
l------———-———————— T e o ——— e |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 1] 1] 2]
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 2]
——————————————————————— Fom ]
| 25S |ST DOMINIC HOSP JACKSON| 2] (0] | 2]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON]| 2] 71 9]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 5] (0] | 5]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 203] 147| 350]
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] (0] | 1]
——————————————————————— M
|61W | WOMANS HOSP JACKSON | 1] o] 1]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 5] 1] 6]
f\. - Fom—— — —— Foo——_ o — |
| JHOSPITAL IN ALABAMA | 1] (0] | 1]
| B it e e T e e e e e |
| JHOSPITAL IN OTHER STATE*| 1] 31 4]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 60] 54] 114]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 13] 21] 34]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 8] 14] 22]
----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| 1] 2] ]|
|- Ry Sy Sy iy o Fo o — oo |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
|43K | KINGS DAU BROOKHAVEN | 17] 13] 30]
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 | 15] 31 18]

----------------------- S
|610 |]RIVER OAKS HOSP FLOWOOD | 1] o] 1]
l------———-———————— - e e e |
| 75M |[RIVER REGION MED CTR | | | |
| | VICKSBURG | 1] (o] | 1]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | o] 1] 1]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN LOUISIANA | 2] 0] | 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 342] 34| 376]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 27] 6] 33]
——————————————————————— Fom ]
| 20G | GEORGE CO HOSP LUCEDALE | 119] 20] 139]
l----——-———-———————— Ty e o ——— e |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
|24C |]GULF COAST MED CENTER | | | |
| | BILOXI1 | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|24G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 2] (0] | 2]
----------------------- +------------------------+--------+--------+--------|
|24M |MEMORIAL HOSP GULFPORT | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
| 300 ]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 56| 31 59]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 21] 1] 22]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
1343 |SOUTH CENT REG MED CTR | | | |
| | LAUREL | 1] o] 1]
l------——-———————— - e e e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 6] 1] 7]
——————————————————————— F ]
148G |]GILMORE MEM HOSP AMORY | 1] o] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 77w |]WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 1] o] 1]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 1] (0] | 1]
f\. - Fom—— — —— Fo——_ o —
| JHOSPITAL IN ALABAMA | 102] 3] 105]
| B it e e T e e e o e |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 113] 34| 147]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 47] 14] 61]
——————————————————————— Fom ]
| 20G | GEORGE CO HOSP LUCEDALE | 9] 5] 14|
——————————————————————— ]
|24M | MEMORIAL HOSP GULFPORT | 1] (0] | 1]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON| o] 1] 1]
l------———-———————— T e o e |
| 300 J]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 |]SOUTH CENT REG MED CTR | | | |
I | LAUREL I ]| 1] 4]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 30] 4] 34]
l------———-———————— - e e e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 1] (o] | 1]
|- Ry Ry Sy iy o Foo o — o |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 9] 8] 17]
----------------------- e
INZA JHOSPITAL IN ALABAMA | 11] 1] 12]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 160] 173] 333]
------------------------------------------------ +--------+--------+--------|
[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 | 118] 151] 269]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 3] 5]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 2] (0] | 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 4] 71 11]
l------———-———————— T e o e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 18] 2] 20]
|- Ry Sy Sy iy o Fo o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 2] 8] 10]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 3] (0] | 3]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 1] 1] 2]
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | 1] 1] 2]
——————————————————————— —_———— ]|
|61W | WOMANS HOSP JACKSON | 3] o] 3]
l------——-———————— - e e e |
|167S ]SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 1] 0] | 1]
|- Ry Ry Sy iy o Foo o — o |
INZA JHOSPITAL IN TENNESSEE | 3] o] 3]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=HANCOCK —=————— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 442] 40] 482]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 11] (0] | 11]
|---—-————————— gy B T — Fom e —_—— T —— |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 163] 23] 186
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|24B |BILOX1 REG MED CENTER | | | |
| | BILOXI | 4] 1] 5]
l------———-———————— T e o e |
|24C |]GULF COAST MED CENTER | | | |
| |BILOXI | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 64| 6] 70]
——————————————————————— S
| 24M | MEMORIAL HOSP GULFPORT | 85] 5] 90|
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON]| 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 300 J]OCEAN SPRINGS HOSP OCEAN| | | |
| | SPRINGS | 2] (0] | 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 71 o] 71
l------——-———————— - e e e |
| 55L |JL O CROSBY MEM HOSP | | | |
| |PICAYUNE | 30] 1] 31]
——————————————————————— F ]
|61W | WOMANS HOSP JACKSON | 1] o] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 75M |[RIVER REGION MED CTR | | | |
| | VICKSBURG | 1] o] 1]
l------——-———————— - e e e |
INZA JHOSPITAL IN LOUISIANA | 64| 2] 66|
f\. - Fom—— — —— Fo——_ o — |
| JHOSPITAL IN ALABAMA | 71 2] 9]
| B it e e T e e e o e |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 1822] 834| 2656
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mm s e | | | |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 9] 2] 11]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
|23H |HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 22| 5] 271
l------———-———————— T e o ——— e |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 466 | 206] 672]
|- Ry Sy Sy iy o o — oo |
|24C |]GULF COAST MED CENTER | | |
| | BILOXI1 | 46] 30] 76|
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
124G | GARDEN PARK MED CTR | |
| | GULFPORT | 299] 133] 432]
----------------------- Ry g
|24M |MEMORIAL HOSP GULFPORT | 771] 415] 1186]
|- Ry Sy Sy iy o o — oo |
|25B [MISS BAPTIST MED CTR | | | |
| | JACKSON | 3] (0] | 3]
|---—-—————————— Ry gy gy o —_—— Fom e —_——— o —_—— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
| 25U JUNIVERSITY HOSP JACKSON| 5] 1] 6]
|- Ry Ry Sy iy o o o |
| 300 J]OCEAN SPRINGS HOSP OCEAN] | | |
| | SPRINGS | 94] 16] 110]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 13] 1] 14]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 4] (0] | 4]
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 1] o] 1]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 55L |[L O CROSBY MEM HOSP | | | |
| |PICAYUNE | 3] 1] 4]
----------------------- +------------------------+--------+--------+--------|
|610 |]RIVER OAKS HOSP FLOWOOD | 1] 0] | 1]
l------———————— Ry Sy gy o o o ———
INZA INOT IN HOSPITAL | 2] 1] 3]
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN TENNESSEE | 2] 1] 3]

(Continued)



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 21] 71 28]
| l--------—-———--————— T — oo S T — |
| JHOSPITAL IN ALABAMA | 49] 12] 61]
f\. ] Fom—_—— Fo—_——_—— Fom——_——
| |HOSPITAL IN OTHER STATE*| 9] 3] 12]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 987] 3155] 4142]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 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 | 1] 2] 3]
l------———-———————— T e o ——— e |
|24M | MEMORIAL HOSP GULFPORT | 1] 1] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 198] 304] 502]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 63] 823| 886
l------———-———————— T e o ——— e |
|25S |ST DOMINIC HOSP JACKSON]| 179] 344 523]
——————————————————————— S
| 25U JUNIVERSITY HOSP JACKSON| 162] 1151] 1313]
l------———-———————— - e e e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | o] | 2] 2]
|- Ry Ry Sy iy o o o |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 2] (0] | 2]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
43K |KINGS DAU BROOKHAVEN | o] 1] 1]
|- Ry Ry Sy iy o o o |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 2] (0] | 2]
l-----------——————————— e Fom—— — —— Foo——_ o — |
| 45M |[MADISON GEN HOSPITAL | | | |
| | CANTON | o] 6] 6]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— =
|610 |]RIVER OAKS HOSP FLOWOOD | 173] 325] 498]
——————————————————————— S S O YRSy SR Y
61w | WOMANS HOSP JACKSON | 183] 162] 345]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] 0] | 1]
l------———————— Ry Sy gy o o o ——— |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | 14] 20] 34]

(Continued)



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 |
IMISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| == oo | | | |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | o] 1] 1]
l----——-———-———————— Ty e o ——— e |
IN/A INOT IN HOSPITAL | 2] 8] 10]
| |---—-—-—————— B T — Fom e —_—— T —— |
| JHOSPITAL IN TENNESSEE | 1] (0] | 1]
| Bt e e e o ——— e |
| JHOSPITAL IN LOUISIANA | o] 1] 1]
| et e e o —_—— Fom e —_—— o —_——
| JHOSPITAL IN ALABAMA | 2] o] 2]
f\. e o e |
| [

|JHOSPITAL IN OTHER STATE*



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 33] 400] 433]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| oo o — | | | |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | o] 4] 4]
|---—-————————— 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 71 71
l------———-———————— T e o ——— e |
|25S |ST DOMINIC HOSP JACKSON]| 2] 15] 17]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 5] 116] 121]
l------———-———————— T e o ——— e |
| 26H JUNIV HOSP/CLINIC-HOLMES | | | |
| |]CO LEXINGTON | 0] | 6| 6]
|- Ry Sy Sy iy o o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 5] 106] 111]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 45M |[MADISON GEN HOSPITAL | | | |
| | CANTON | 4] 115] 119]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|530 | OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] 5] 6]
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | 6] 11] 17]
——————————————————————— M
|61W | WOMANS HOSP JACKSON | 6] 5] 11]
——————————————————————— Fom ]
| 82K |KINGS DAU HOSP YAZOO | | | |
| ICITY | o] 1] 1]
|- Ry Ry Sy iy o o o |
INZA INOT IN HOSPITAL | o] 1] 1]
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN TENNESSEE | o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 36] 202] 238]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 2] 1] 3]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | o] 1] 1]
l------———-———————— T e o e |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 2] 1] 3]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 2] 30] 32]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|27H |]HUMPHREYS CO MEM HOSP | | | |
| | BELZONI | o] 2] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 4] 47| 51]
l------——-———————— - e e e |
| 45M |MADISON GEN HOSPITAL | | | |
| | CANTON | o] 1] 1]
——————————————————————— F ]
|610 |RIVER OAKS HOSP FLOWOOD | 6] o] 6]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 3] 0] | 3]
|- Ry Ry Sy iy o Foo o — o |
|67S |SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 12] 113] 125]
l-----------——————————— e Fom—— — —— Fo——_ o — |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 4] 1] 5]
----------------------- +------------------------+--------+--------+--------|
IN/A INOT IN HOSPITAL | o] 2] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 3] 21 24|
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
IZSB IMISS BAPTIST MED CTR I I I I
| | JACKSON | 1] (0] | 1]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON| o] 2] 2]
——————————————————————— ]
|61W | WOMANS HOSP JACKSON | 1] (0] | 1]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | o] 10] 10]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 1] 9] 10]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 256] 33] 289]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH | 1I OI 1I
----------------------- S
41T IN MS MED CTR TUPELO | 180] 27] 207]
|- e e e e  ——————— T — TR T —— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] (0] | 1]
----------------------- Ry
148G |]GILMORE MEM HOSP AMORY | 67| 6] 73]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 71 (o] | 71



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 1360] 562| 1922]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] 1] 2]
——————————————————————— Fom ]
| 20G | GEORGE CO HOSP LUCEDALE | 13] 2] 15]
l----——-———-———————— Ty e o ——— e |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 1] (o] | 1]
|- Ry Sy Sy iy o o — oo |
|124B |BILOX1 REG MED CENTER | | | |
| | BILOXI1 | 213] 56] 269]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
|24C |]GULF COAST MED CENTER | | | |
| | BILOXI1 | 12] (0] | 12]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
|24G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 10] 4] 14|
——————————————————————— T T e
|24M | MEMORIAL HOSP GULFPORT | 35] 9] 44]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 1] 1]
l------——-———————— - e e e |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 1] 2]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 300 J]OCEAN SPRINGS HOSP OCEAN| | | |
| | SPRINGS | 596 | 174] 770]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 378] 282| 660]
l------——-———————— - e e e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 2] 2] 4]
|- Ry Sy gy o o o ——— |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 1] o] 1]
l-----------——————————— e Fom—— — —— Foo——_ o — |
|44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] 1] 1]
----------------------- +------------------------+--------+--------+--------|
|610 |]RIVER OAKS HOSP FLOWOOD | 1] 0] | 1]
l------———————— Ry Sy gy o o o ———
INZA INOT IN HOSPITAL | 4] 3] 71
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN LOUISIANA | 4] 2] 6]

(Continued)



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 ————— e
| | MOTHER®"S RACE | |
5 Bt |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
l---------——— T — oo S T — |
IMISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|- oo | |
INZA |JHOSPITAL IN ALABAMA | 82] 22] 104]
| l--------—-———--————— T — oo S T — |



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 107] 172] 279]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 11] 31 14]
|---—-————————— gy B T — Fom e —_—— T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 1] 3]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 3] 71 10]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 |]SOUTH CENT REG MED CTR | | |
| | LAUREL | 60| 139] 199]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 13] 3] 16]
l------———-———————— T e o e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | ]| 9| 12]
|- Ry Sy Sy iy o Fo o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 8] 31 11]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38R JRUSH FOUND HOSP MERIDIAN]| 3] 4] 71
——————————————————————— Fom ]
|610 |]RIVER OAKS HOSP FLOWOOD | o] 2] 2]
——————————————————————— —_———— ]|
|61W | WOMANS HOSP JACKSON | 3] o] 3]
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | 1] (0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
I | WHITE |NONWHITE] TOTAL I
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 9] 122] 131]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
IOlJ INATCHEZ REG MED CTR I I I I
| |NATCHEZ | 3] 45] 48]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 63] 63]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— -
| 25U JUNIVERSITY HOSP JACKSON]| o] | 2] 2]
|- Ry Sy Sy iy o Fo o — oo |
43K |KINGS DAU BROOKHAVEN | 4] 1] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 64M |MAGEE GEN HOSPITAL MAGEE] o] 2] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | 1] 8] 9]

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



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 52] 154] 206]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== oo | | | |
|]16C J]COVINGTON CO HOSP | | | |
| | COLLINS | o] 6] 6]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 31] 102] 133]
----------------------- S
|24M |MEMORIAL HOSP GULFPORT | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
|25B [MISS BAPTIST MED CTR | | | |
| | JACKSON | o] 31 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| o] 1] 1]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON]| 4] 2] 6]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 9] 32] 41]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
l------———-———————— - e e e |
43K |KINGS DAU BROOKHAVEN | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | 2] 0] | 2]
——————————————————————— F ]
|61W | WOMANS HOSP JACKSON | 3] o] 3]
----------------------- +------------------------+--------+--------+--------|
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] 2] 3]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 1] 1] 2]
| | ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| o] 2] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 765] 391] 1156]
------------------------------------------------ +--------+--------+--------|
[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 | 136] 16] 152]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 3] ol 3]
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 2] (0] | 2]
----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| 13] 6| 19]
|- Ry Sy Sy iy o Fo o — oo |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | 511] 353] 864 |
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 91] 14| 105]
l------——-———————— - e e e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 1] 0] | 1]
|- Ry Ry Sy iy o Foo o — o |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 3] 1] 4]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — ——
INZA INOT IN HOSPITAL | 1] o] 1]
| l-------—-———————————— e e e |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 Bt |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoe e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 29] 113] 142]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = et | | | |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 2] 3]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| IMERIDIAN | 15] 46| 61]
l----——-———-———————— Ty e o ——— e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 6] 28] 34]
|- Ry Sy Sy iy o Fo o — oo |
|38R J]RUSH FOUND HOSP MERIDIAN] 3] 31] 34]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 2] 3] 5]
l------———-———————— T e o e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 0] | 2] 2]
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— -
INZA [NOT IN HOSPITAL | o] | 1] 1]
| |- o Fo o — oo |
| JHOSPITAL IN OTHER STATE*| 1] (0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=LAFAYETTE - - - - - ———— =
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 349] 195] 544
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 3] 1] 4]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 2] 1] 3]
l------———-———————— T e o e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 1] 1] 2]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 1] (0] | 1]
----------------------- +------------------------+--------+--------+--------|
| 25U JUNIVERSITY HOSP JACKSON]| 0] | 4] 4]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 277] 172] 449]
——————————————————————— S
41T IN MS MED CTR TUPELO | 17] 3] 20]
l------———-———————— - e e e |
148G |]GILMORE MEM HOSP AMORY | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 1] 1] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 16] 2] 18]

+ +
|
+
|



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 620] 169] 789]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 341] 102] 443]
|---—-————————— gy B T — Fom e —_—— T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|24G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 1] o] 1]
l------———-———————— T e o e |
|24M | MEMORIAL HOSP GULFPORT | 3] (0] | 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] ol 1]
——————————————————————— Fom ]
| 25U JUNIVERSITY HOSP JACKSON]| 5] o] 5]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL I 4] o] 4
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 258] 65] 323]
——————————————————————— Fom ]
| 38R J]RUSH FOUND HOSP MERIDIAN] 1] (0] | 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
I157S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 1] o] 1]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 1] (0] | 1]
f\. - Fom—— — —— Fo——_ o — |
| JHOSPITAL IN LOUISIANA | 3] (0] | 3]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 553] 660| 1213]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
——————————————————————— Fom ]
| 24M | MEMORIAL HOSP GULFPORT | o] 1] 1]
l----——-———-———————— Ty e o ——— e |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 25U JUNIVERSITY HOSP JACKSON]| 9] 12] 21]
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 248] 322] 570]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38F |F G RILEY MEM HOSP | | |
| |MERIDIAN | 114] 100] 214]

----------------------- Ry g
| 38R |RUSH FOUND HOSP MERIDIAN] 173] 220] 393]
|- Ry Sy Sy iy o Fo o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] (0] | 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|610 |RIVER OAKS HOSP FLOWOOD | 2] 2] 4]
——————————————————————— Fom ]
|61W | WOMANS HOSP JACKSON | 2] (0] | 2]
——————————————————————— —_———— ]|
INZA JHOSPITAL IN LOUISIANA | o] 1] 1]
| B it e e T e e e e e |
| JHOSPITAL IN ALABAMA | 2] (0] | 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 113] 73] 186]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 8] 4] 12]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 4] 6]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 3] 3]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 3] 1] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 3] 4] 71
l------———-———————— T e o e |
|37M |METHODIST HOSP | | | |
| |HATTIESBURG | 9] 2] 11]
|- Ry Sy Sy iy o Fo o — oo |
|39L | LAWRENCE CO HOSP | | | |
| |MONTICELLO | 1] 1] 2]
——————————————————————— S
|43K | KINGS DAU BROOKHAVEN | 53] 48] 101]
l------———-———————— - e e e |
I157S | SOUTHWEST MISS REG MED | | | |
| |CNTR MCCOMB | 22] 6| 28]
|- Ry Ry Sy iy o Foo o — o |
|610 |RIVER OAKS HOSP FLOWOOD | 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 9] 0] | 9]
——————————————————————— F ]
INZA JHOSPITAL IN LOUISIANA | 1] o] 1]
| | ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN OTHER STATE*| 1] 0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 212] 218] 430]
------------------------------------------------ +--------+--------+--------|
[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 —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 71 71 14]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] | 6|
l------———-———————— T e o ——— e |
|25S |ST DOMINIC HOSP JACKSON]| 38] 35] 73]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 61] 75] 136]
l------———-———————— T e o ——— e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 6] 30] 36]
|- Ry Sy Sy iy o o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 4] 1] 5]
——————————————————————— Fom ]
| 38R J]RUSH FOUND HOSP MERIDIAN] 5] 2] 71
l------———-———————— - e e e |
| 40L |LEAKE CO MEM HOSP | | | |
| | CARTHAGE | 2] 3] 5]
|- Ry Ry Sy iy o o o |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] (0] | 1]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 45M |MADISON GEN HOSPITAL | | | |
| | CANTON | o] 23] 23]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] 2] 3]
l------——-———————— - e e e |
|610 |]RIVER OAKS HOSP FLOWOOD | 49] 30] 79]
l-----------——————————— e Fom—— — —— Foo——_ o —
|61W | WOMANS HOSP JACKSON | 34] 5] 39|
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | o] 1] 1]
| l-------------————————— Fom—— — —— Foo——_ o — |
| |JHOSPITAL IN OTHER STATE*| 1] (o] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 833] 425] 1258]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— ]| | | |
|]O2M | MAGNOLIA HOSP CORINTH | 1] o] 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 131 |CLAY CO MED CTR WEST | | | |
| |POINT | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 2]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 3] 5]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 5] 1] 6]

——————————————————————— T T e
41T IN MS MED CTR TUPELO | 734] 391] 1125]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 2] o] 2]
----------------------- Ry g
148G |GILMORE MEM HOSP AMORY | 24] 8| 32]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|610 |RIVER OAKS HOSP FLOWOOD | o] 1] 1]
l------——-———————— - e e e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 56| 12] 68|
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 2] 3] 5]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| |]HOSPITAL IN TENNESSEE | 4] 31 7]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN LOUISIANA | o] 1] 1]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 124] 507] 631]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 5] 31 ]|
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 12] 5] 17]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 4] 2] 6]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 3] (0] | 3]

----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| ]| 40] 43]
|- Ry Sy Sy iy o Fo o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 79] 453] 532]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 4] (o] | 4]
|- Ry Ry Sy iy o Foo o — o
|61W | WOMANS HOSP JACKSON | 11] 2] 13]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|167S | SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 1] 1] 2]
——————————————————————— Fom ]
INZA JHOSPITAL IN TENNESSEE | 1] (0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 314] 209] 523]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 15H |]HARDY WILSON MEM HOSP | | | |
| |HAZLEHURST | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
l------———-———————— T e o ——— e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 10] 2] 12]
|- Ry Sy Sy iy o o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 31 3]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 4] 1] 5]

——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 71 18] 25]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 2] (0] | 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— -
|43K | KINGS DAU BROOKHAVEN | 208] 162] 370]
|- Ry Ry Sy iy o o o |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 73] 15] 88|
——————————————————————— —_———— ]|
|610 |RIVER OAKS HOSP FLOWOOD | 5] 3] 8]
——————————————————————— Fom ]
|61W | WOMANS HOSP JACKSON | 4] 1] 5]
——————————————————————— M
INZA JHOSPITAL IN LOUISIANA | 1] 1] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 433] 492] 925]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 40] 47| 87]
|---—-————————— gy B T — Fom e —_—— - T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] 1] 21
l------———-———————— T e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 1] 2]
|- Ry Sy Sy iy o o — oo
| 25U JUNIVERSITY HOSP JACKSON]| 4] 8] 12]
----------------------- +------------------------+--------+--------+--------|
41T IN MS MED CTR TUPELO | ]| 4] 71
|- Ry Sy Sy iy o o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 274] 404] 678]
——————————————————————— S
148G |]GILMORE MEM HOSP AMORY | 88| 3] 91]
l------———-———————— - e e e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 12] 17] 29]
|- Ry Ry Sy iy o o o |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | o] 1] 1]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
INZA INOT IN HOSPITAL | 1] 1] 2]
| B it e e T e e e e e |
| JHOSPITAL IN TENNESSEE | 2] (0] | 2]
f\. - Fom o — —— Foo—_ Fom—— — ——
| JHOSPITAL IN LOUISIANA | o] 1] 1]
| B it e e T e e e e e |
| JHOSPITAL IN ALABAMA | 3] 1] 4]
f\. - Fom—— — —— Foo——_ o — |
| JHOSPITAL IN OTHER STATE*| 4] 2] 6]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 787] 661| 1448]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— - T —— |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 178] 58] 236]
l------———-———————— T e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 9] 53] 62]
|- Ry Sy Sy iy o o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 105] 71] 176]
----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON]| 108] 150] 258]
|- Ry Sy Sy iy o o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 1] o] 1]
----------------------- S
41T IN MS MED CTR TUPELO | 1] o] 1]
l------———-———————— - e e e |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] | 2] 2]
|- Ry Ry Sy iy o o o |
| 45M |[MADISON GEN HOSPITAL | | | |
| | CANTON | 5] 192] 197]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 1] o] 1]
----------------------- Ry
|610 |RIVER OAKS HOSP FLOWOOD | 154] 85] 239]
|- Ry Ry Sy iy o o o |
|61W | WOMANS HOSP JACKSON | 217] 471 264 |
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
| 75M |[RIVER REGION MED CTR | | | |
| | VICKSBURG | 2] ol 21
l------——-———————— - e e e |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 2] 0] | 2]
l------———————— Ry Sy gy o o o ——— |
INZA INOT IN HOSPITAL | o] 1] 1]
| ------------------------ Fom—_——_— - Fom—_——_— Fo——_—— = |
| JHOSPITAL IN LOUISIANA | 2] 0] | 2]
T o o o ———
| JHOSPITAL IN OTHER STATE*| 1] 1] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 I 247 184] 431
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 80] 42] 122]
|---—-————————— 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] 1] 2]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 1] 1] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 147] 137] 284]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 1] (0] | 1]
l------———-———————— T e o e |
| 46M |[METHODIST HOSP MARION COJ | | |
| | COLUMBIA | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 5] (0] | 5]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|610 |RIVER OAKS HOSP FLOWOOD | 2] o] 2]
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | 5] 1] 6]
f\. - Fom o — —— Foo——_ Fom—— — —— |
| JHOSPITAL IN LOUISIANA | 3] 1] 4]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 248] 273] 521]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— ]| | | |
|]O2M | MAGNOLIA HOSP CORINTH | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 110] 111] 221]
l----——-———-———————— Ty e o ——— e |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 24| 27] 51]

——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 4] o] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|47M JALLIANCE HLTH CARE SYS | | | |
| JHOLLY SPRINGS | 5] 24] 29]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | |

| |]CO NEW ALBANY | 25] 58] 83|
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | 1] 1] 2]
| et e e o —_—— Fom—_——— o —_—— |
| JHOSPITAL IN TENNESSEE | 78] 50] 128]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 291] 220] 511]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 14] 42] 56|
——————————————————————— S
| 25U JUNIVERSITY HOSP JACKSON| 2] 71 9]

——————————————————————— T T T T LT T T
41T IN MS MED CTR TUPELO | 57] 26] 83]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
|44G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 12] 14] 26|
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— -
148G |GILMORE MEM HOSP AMORY | 198] 131] 329]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 3] o] 3]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 4] o] 4]
----------------------- +------------------------+--------+--------+--------|
INZA |JHOSPITAL IN ALABAMA | 1] (o] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 67] 121] 188]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| oo o — | | | |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 37] 86| 123]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 2] 4]
| ----------------------- 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]| o] 9] 9]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| [MS OXFORD | 2] 3] 5]

——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 71 18] 25]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|49T | TYLER HOLMES MEM HOSP | | | |
| | WINONA | o] 1] 1]
l------———-———————— - e e e |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 9] (o] | 9]
|- Ry Ry Sy iy o Foo o — o |
|610 |RIVER OAKS HOSP FLOWOOD | 4] 1] 5]
----------------------- +------------------------+--------+--------+--------|
|61W | WOMANS HOSP JACKSON | 4] 0] | 4]
——————————————————————— F ]
INZA JHOSPITAL IN TENNESSEE | o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 250] 300] 550]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| == e | | | |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 71 (0] | 7]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 1] 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25S |ST DOMINIC HOSP JACKSON]| 5] (o] | 5]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 8] 52] 60|
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 97| 166| 263]
l------———-———————— T e o e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 48] 38| 86|
——————————————————————— Sy S U R SRSy SR
|38R J]RUSH FOUND HOSP MERIDIAN] 56| 37] 93]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 40L |LEAKE CO MEM HOSP | | | |
| | CARTHAGE | 1] o] 1]
l------———-———————— - e e e |
|501 | CHOCTAW HEALTH CTR | | | |
| | PHILADELPHIA | o] | 2] 2]
|- Ry Ry Sy iy o Foo o — o |
| 50N |NESHOBA CO GEN HOSP | | | |
| |PHILADELPHIA | 1] (0] | 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 2] o] 2]
----------------------- Ry
|610 |RIVER OAKS HOSP FLOWOOD | 12] 2] 14]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 12] 1] 13]
| ----------------------- 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 LOUISIANA | 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 195] 156 351]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 2] (0] | 2]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25S |ST DOMINIC HOSP JACKSON| 2] 3] 5]
——————————————————————— T T T T LT T T
| 25U JUNIVERSITY HOSP JACKSON]| 1] 14] 15]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
1343 | SOUTH CENT REG MED CTR | | | |
| | LAUREL | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 88| 85] 173]
l------———-———————— T e o e |
| 38F |F G RILEY MEM HOSP | | | |
| |[MERIDIAN | 37] 21] 58]

——————————————————————— Sy S U R SRSy SR
|38R J]RUSH FOUND HOSP MERIDIAN] 48] 30] 78]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 501 | CHOCTAW HEALTH CTR | | | |
| |PHILADELPHIA | o] 1] 1]
l------———-———————— - e e e |
|610 |]RIVER OAKS HOSP FLOWOOD | 6] (0] | 6]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
|61W | WOMANS HOSP JACKSON | 10] o] 10]
——————————————————————— Fom ]
INZA INOT IN HOSPITAL | 1] (0] | 1]
f\. - Fom o — —— Foo——_ Fom—— — —— |
| JHOSPITAL IN TENNESSEE | o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 57] 159] 216]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 9] 5] 14]
|---—-————————— gy B T — Fom e —_—— T —— |
| 25S |ST DOMINIC HOSP JACKSON| o] 1] 1]
——————————————————————— ]
| 25U JUNIVERSITY HOSP JACKSON]| 1] 1] 2]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 38R |RUSH FOUND HOSP MERIDIAN] 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 28] 119] 147]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 13] 33] 46]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 1] o] 1]
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | 1] (0] | 1]
| et e e o —_—— Fom—_——— o —_—— |
| JHOSPITAL IN ALABAMA | 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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] 335] 584|
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 23] 31] 54]
|---—-————————— gy B T — Fom e —_—— - T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 2] 21
l------———-———————— T e o ——— e |
|25S |ST DOMINIC HOSP JACKSON]| o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 5] 9] 14]
l------———-———————— T e o ——— e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 2] (o] | 2]
|- Ry Sy Sy iy o o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 1] 1] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— Fo——_—— - |
| 44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 271 27] 54]
——————————————————————— Fom ]
148G |]GILMORE MEM HOSP AMORY | 4] (0] | 4]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 179] 260| 439]
----------------------- +------------------------+--------+--------+--------|
|610 |RIVER OAKS HOSP FLOWOOD | o] 1] 1]
|- Ry Ry Sy iy o o o |
|61W | WOMANS HOSP JACKSON | 1] o] 1]
| ----------------------- Sy My M Fom—_——_— - Fom—_——_— Fo——_—— = |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 1] (0] | 1]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 1] 1] 2]
f\. ] Fom—— — —— Foo——_ o — |
| JHOSPITAL IN TENNESSEE | 1] 1] 2]
'\ e e e |
| JHOSPITAL IN LOUISIANA | 2] o] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 220] 361] 581]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 12] 15] 27]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 44| 105] 149]
l------———-———————— T e o e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | k]| 4] 71
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| 3] 5] 8]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 85] 81] 166 |
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 2] o] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 37] 128] 165]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
INZA [NOT IN HOSPITAL | 1] 1] 2]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN TENNESSEE | 31] 21] 52]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN OTHER STATE*| 2] 0] | 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 703] 115] 818]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 157] 15] 172]
|---—-————————— gy B T — Fom e —_—— T —— |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 15] 2] 17]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|24B |BILOX1 REG MED CENTER | | | |
| | BILOXI | 1] o] 1]
l------———-———————— T e o e |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 14] (o] | 14]
|- Ry Sy Sy iy o Fo o — oo |
|24M | MEMORIAL HOSP GULFPORT | 71 1] 8]
----------------------- +------------------------+--------+--------+--------|
| 25S |ST DOMINIC HOSP JACKSON]| 0] | 1] 1]
——————————————————————— Fm ]
| 25U JUNIVERSITY HOSP JACKSON]| 2] 1] 3]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | o] 1] 1]
l------———-———————— - e e e |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 69] 4] 73]
|- Ry Ry Sy iy o Foo o — o |
| 55L |JL O CROSBY MEM HOSP | | | |
| |PICAYUNE | 239] 7] 316]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 1] 1] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
IN/A INOT IN HOSPITAL | 1] 0] | 1]
| B ottt e T e e o Foo o — o
| JHOSPITAL IN LOUISIANA | 195] 12] 207]
| ------------------------ 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]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 137] 61] 198]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 87] 42] 129]

——————————————————————— Fom ]
| 20G | GEORGE CO HOSP LUCEDALE | 1] 1] 2]
——————————————————————— ]
|24M | MEMORIAL HOSP GULFPORT | 1] (0] | 1]
——————————————————————— Ry
| 25U JUNIVERSITY HOSP JACKSON| o] 2] 2]
l------———-———————— T e o e |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 2] (o] | 2]
|- Ry Sy Sy iy o Fo o — oo |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 45] 16] 61]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 77w |]WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 298] 460] 758]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 1] 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 | 3] 2] 5]
l------———-———————— T e o e |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 5] (o] | 5]
|- Ry Sy Sy iy o Fo o — oo |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 1] 1] 2]

——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 11] 24] 35]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 4] 31 71
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| IMERIDIAN | 1] o] 1]
——————————————————————— T T R
43K |KINGS DAU BROOKHAVEN | 29] 12] 41]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 229] 410] 639]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
IN/A INOT IN HOSPITAL | 3] 1] 4]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN LOUISIANA | 11] 4] 15]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 369] 72] 441
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] 1] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 10] 1] 11]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
41T IN MS MED CTR TUPELO | 176] 44| 220]

——————————————————————— Fom ]
148G |]GILMORE MEM HOSP AMORY | 1] o] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 165] 23] 188]|
l------———-———————— - e e e |
INZA INOT IN HOSPITAL | 13] (0] | 13]
| et e e o —_—— Fom—_——— o —_—— |
| JHOSPITAL IN TENNESSEE | o] 2] 2]
| B it e e T e e e e e |
| JHOSPITAL IN LOUISIANA | 1] (0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 287] 62] 349]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— o | | |
|]O2M | MAGNOLIA HOSP CORINTH | 58] 13] 71]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 25U JUNIVERSITY HOSP JACKSON]| o] 2] 2]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] o] 1]

——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 188] 42] 230]
——————————————————————— Fom ]
148G |]GILMORE MEM HOSP AMORY | 1] (0] | 1]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 36] 2] 38]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN TENNESSEE | 2] 2] 4]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 24| 133] 157]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 12] 104] 116]
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | o] 10] 10]

----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 9] 2] 11]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
41T IN MS MED CTR TUPELO | 1] o] 1]
l------———-———————— T e o e |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 1] 13] 14]
|- Ry Sy Sy iy o Fo o — oo |
| 60Q J]QUITMAN CO HOSPITAL | | | |
| | MARKS | o] 1] 1]
----------------------- S
INZA INOT IN HOSPITAL | o] 1] 1]
f\. e e e |
| JHOSPITAL IN TENNESSEE | 1] 1] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=RANKIN === - - === e -
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 1668] 422] 2090]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 2] 1] 3]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 253] 103] 356]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | |
| | JACKSON | 30] 20] 50]
l------———-———————— T e o e
|25S |ST DOMINIC HOSP JACKSON]| 358] 62] 420]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 158] 76| 234]
l------———-———————— T e o e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 1] (o] | 1]
——————————————————————— Fm ]
43K |KINGS DAU BROOKHAVEN | 1] o] 1]
----------------------- Ry g
|610 |RIVER OAKS HOSP FLOWOOD | 392] 111 503]
|- Ry Sy Sy iy o Fo o — oo
61w | WOMANS HOSP JACKSON | 462] 47] 509]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | 1] o] 1]
l------——-———————— - e e e |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 1] 1] 2]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 3] 1] 4]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN LOUISIANA | 3] 0] | 3]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN ALABAMA | 1] o] 1]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| 2] o] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 e |
| | WHITE |NONWHITE] TOTAL |
| E— Fommmmoee e |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 315] 239] 554]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 17] 9] 26|
|---—-————————— gy B T — Fom e —_—— - T —— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 1] 3] 4]
----------------------- S
| 25S |ST DOMINIC HOSP JACKSON]| 50] 29| 79]
|- Ry Sy Sy iy o o — oo
| 25U JUNIVERSITY HOSP JACKSON]| 109] 113] 222]
| ----------------------- gy M Fo——_—— - Fom——_— Fo——_—— - |
| 30S |SINGING RIVER HOSP | | | |
| | PASCAGOULA | 1] o] 1]
l------———-———————— T e o ——— e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 9] 10] 19]
|- Ry Sy Sy iy o o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 3] 8] 11]
----------------------- S
| 38R J]RUSH FOUND HOSP MERIDIAN] 19] 8] 271
l------———-———————— - e e e |
| 45M |MADISON GEN HOSPITAL | | | |
| | CANTON | o] | 2] 2]
|- Ry Ry Sy iy o o o
|610 |RIVER OAKS HOSP FLOWOOD | 59] 34| 93]
----------------------- Ry
|61W | WOMANS HOSP JACKSON | 41] 15] 56|
|- Ry Ry Sy iy o o o |
|62L IS E LACKEY MEM HOSP | | | |
| | FORREST | 3] ]| 6]
----------------------- M
| 64M |MAGEE GEN HOSPITAL MAGEE] 1] o] 1]
l------——-———————— - e e e |
INZA INOT IN HOSPITAL | 2] 31 5]
f\. - Fom—— — —— Foo——_ o — |
| JHOSPITAL IN ALABAMA | o] 1] 1]
| B it e e T e e e e e |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 -—-—-———— e
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 19] 91] 110]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— | | | |
| 25U JUNIVERSITY HOSP JACKSON]| o] 9] 9]
----------------------- +-------—----------------+--------+--------+----—---|
|610 |RIVER OAKS HOSP FLOWOOD | ]| 1] 4]
——————————————————————— ]
|61W | WOMANS HOSP JACKSON | 5] (0] | 5]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|63S | SHARKEY 1SSAQ COMM HOSP | | | |
| JROLLING FORK | o] 3] 3]
l------———-———————— T e o e |
|67S ]SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
| 75M |RIVER REGION MED CTR | | | |
| | VICKSBURG | 2] 55] 57]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 71 23] 30]
----------------------- +------------------------+--------+--------+--------|
INZA JHOSPITAL IN ARKANSAS | 1] (o] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 224] 195] 419]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== oo | | | |
|]16C J]COVINGTON CO HOSP | | | |
| | COLLINS | 3] 5] ]|
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 20] 12] 32]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 12] 10] 22|
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 4] 22| 26|
|- Ry Sy Sy iy o Fo o — oo
|25S |ST DOMINIC HOSP JACKSON]| 20] 15] 35]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— -
| 25U JUNIVERSITY HOSP JACKSON]| 16] 42] 58]
|- Ry Sy Sy iy o Fo o — oo |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 4] o] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 14] 6] 20]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|43K | KINGS DAU BROOKHAVEN | o] | 2] 2]
|- Ry Ry Sy iy o Foo o — o
|610 |RIVER OAKS HOSP FLOWOOD | 45] 22] 67|
----------------------- Ry
|61W | WOMANS HOSP JACKSON | 47] 31 50]
——————————————————————— S R YRSy RSN
| 64M |MAGEE GEN HOSPITAL MAGEE] 38| 56] 94|
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 75M |[RIVER REGION MED CTR | | | |
| | VICKSBURG | 1] o] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 138] 77] 215]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== oo | | | |
|]16C J]COVINGTON CO HOSP | | | |
| | COLLINS | 1] 5] 6]
|---—-————————— gy B T — Fom e —_—— T —— |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 28] 71 35]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 2] 1] 3]
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 12] (0] | 12]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25U JUNIVERSITY HOSP JACKSON| 5] 1] 6]
l------———-———————— T e o e |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 31] 55] 86|
|- Ry Sy Sy iy o Fo o — oo |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 10] 2] 12]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
|610 |]RIVER OAKS HOSP FLOWOOD | 16] 3] 19]
l------———-———————— - e e e |
|61W | WOMANS HOSP JACKSON | 18] 1] 19]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
| 64M |MAGEE GEN HOSPITAL MAGEE] 14] 2] 16]
——————————————————————— Fom ]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 162] 48] 210]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 77] 45] 122]
——————————————————————— Fom ]
| 20G | GEORGE CO HOSP LUCEDALE | 1] (0] | 1]
l----——-———-———————— Ty e o ——— e |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | 71 (o] | 71
|- Ry Sy Sy iy o o — oo |
124G | GARDEN PARK MED CTR | | | |
| | GULFPORT | 13] (0] | 13]
|---—-—————————— Ry gy gy o —_—— Fom—_———— o —_——
| 24M | MEMORIAL HOSP GULFPORT | 30] o] 30]
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]| 1] o] 1]
----------------------- +------------------------+--------+--------+--------|
| 300 |]OCEAN SPRINGS HOSP OCEAN]| | | |
| | SPRINGS | 2] ol 21
l------———-———————— - e e e |
| 30S |]SINGING RIVER HOSP | | | |
| | PASCAGOULA | 1] (o] | 1]
|- Ry Ry Sy iy o o o |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 26| 1] 27]
l-----------——————————— e Fom o — —— Foo—_ Fom—— — —— |
INZA JHOSPITAL IN TENNESSEE | o] 1] 1]
| B it e e T e e e e e |
| JHOSPITAL IN LOUISIANA | 1] (0] | 1]
f\. - Fom o — —— Foo—_ Fom—— — —— |
| JHOSPITAL IN ALABAMA | 2] 1] 3]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 100] 453] 553]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 22] 136] 158]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 71 15] 22]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | o] 1] 1]
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]| 4] 29] 33]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| [MS OXFORD | 3] ol 3]
l------———-———————— T e o e |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 18] 22| 40]
|- Ry Sy Sy iy o Fo o — oo |
|610 |RIVER OAKS HOSP FLOWOOD | 2] 2] 4]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|67S | SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 36| 229| 265]
l------——-———————— - e e e |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 71 17] 24|
——————————————————————— F ]
INZA JHOSPITAL IN TENNESSEE | o] 1] 1]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN OTHER STATE*| 1] 0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 45] 196] 241]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 3] 1] 4]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 8] 86| 94]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | o] 1] 1]
l------———-———————— T e o e |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 9] 76| 85]
|- Ry Sy Sy iy o Fo o — oo |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] o] 1]
——————————————————————— S
| 25U JUNIVERSITY HOSP JACKSON| 2] 8] 10]
l------———-———————— T e o e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 16] 4] 20]
|- Ry Sy Sy iy o Fo o — oo |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 5] 16] 21]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 1] 31 4]
----------------------- +------------------------+--------+--------+--------|
IN/A JHOSPITAL IN TENNESSEE | o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=TATE - - - - ————
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 241] 175] 416]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
== T | | | |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] 1] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 134] 147] 281]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| [MS OXFORD | 8| ol 8|
l------———-———————— T e o e |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 6] 71 13]
|- Ry Sy Sy iy o Fo o — oo |
INZA INOT IN HOSPITAL | 1] 1] 2]
| ------------------------ Fo——_—— - Fom—_——_— Fo——_—— -
| JHOSPITAL IN TENNESSEE | 91] 19] 110]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 275] 53] 328]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
_______________________ =
|]O2M | MAGNOLIA HOSP CORINTH I 45I 3= 48I
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 2] (0] | 2]
l----——-———-———————— Ty e o ——— e |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] 1] 2]
|- Ry Sy Sy iy o Fo o — oo |
41T IN MS MED CTR TUPELO | 54] 4] 58]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 149] 45] 194]
l------———-———————— T e o e |
INZA INOT IN HOSPITAL | 1] o] 1]
| et e e o —_—— Fom—_——— o —_——
| JHOSPITAL IN TENNESSEE | 23] (0] | 23]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
| - | |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 229] 6] 235]
------------------------------------------------ et S e it |
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— bttt | | | |
|]O2M | MAGNOLIA HOSP CORINTH | 82] 6] 88|
----------------------- e
41T IN MS MED CTR TUPELO | 96| (o] | 96|
——————————————————————— ]
148G |]GILMORE MEM HOSP AMORY | 13] (0] | 13]
l---------—-—————————— e Fom—_—— Fo—_——_—— Fom——_—— |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 10] o] 10]
l------———-———————— T e o e |
INZA JHOSPITAL IN TENNESSEE | 2] (0] | 2]
| et e e o —_—— Fom—_——— o —_——
| JHOSPITAL IN ALABAMA | 26| o] 26|



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 29] 223] 252]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
= oo | | | |
|]06B |BOLIVAR MED CTR | | | |
| | CLEVELAND | o] 2] 2]
|---—-————————— gy B T — Fom e —_—— T —— |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 71 60] 67]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 9] 125] 134]
l------———-———————— T e o e |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | o] | 1] 1]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN TENNESSEE | 13] 35] 48]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 370] 75] 445]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
——————————————————————— ]| | | |
|]O2M | MAGNOLIA HOSP CORINTH | 1] o] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] 1] 2]
——————————————————————— ]
|24M | MEMORIAL HOSP GULFPORT | 1] (0] | 1]
|---—-—————————— gy gy o —_—— Fom e —_—— o —_—— |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 13] 1] 14]
——————————————————————— T T e
41T IN MS MED CTR TUPELO | 81] 6] 87]
——————————————————————— Fom ]
148G |]GILMORE MEM HOSP AMORY | 3] (0] | 3]
l------———-———————— T e o e |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 264| 63| 327]
|- Ry Sy Sy iy o Fo o — oo |
INZA JHOSPITAL IN TENNESSEE | 5] 2] 71
| | ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| |HOSPITAL IN OTHER STATE*| 1] 1] 2]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 115] 146 261]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 26| 9] 35]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] 4] 5]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 1] 1]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 5] 7]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 22] 31] 53]
----------------------- +------------------------+--------+--------+--------|
|43K | KINGS DAU BROOKHAVEN | 4] (o] | 4]
|- Ry Sy Sy iy o Fo o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | o] 1] 1]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 53] 90] 143]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 2] (o] | 2]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | 1] 1] 2]
| ------------------------ Fo—_——_— - Fom——_— - Fo——_—— - |
| JHOSPITAL IN LOUISIANA | 4] 4] 8]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=WARREN - -—— ===
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 318] 496 814]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| mmm s e | | |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
|24B |BILOX1 REG MED CENTER | | | |
| |BILOXI | o] 1] 1]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 17] 6] 23]
l------———-———————— T e o e |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 5] 8| 13]
|- Ry Sy Sy iy o Fo o — oo |
|25S |ST DOMINIC HOSP JACKSON]| 8] 1] 9]

----------------------- Ry g
| 25U JUNIVERSITY HOSP JACKSON 16] 37] 53]
——————————————————————— Fm ]
43K |KINGS DAU BROOKHAVEN 1] o] 1]
----------------------- Ry g
|610 |RIVER OAKS HOSP FLOWOOD 11] 5] 16]
|- Ry Fo o — oo |
61w | WOMANS HOSP JACKSON 45] 31 48]
| ----------------------- gy S Fom——_— - Fo——_—— - |
| 64M |MAGEE GEN HOSPITAL MAGEE 1] (o] | 1]
|- Ry Foo o — o |
| 75M |IRIVER REGION MED CTR |

| | VICKSBURG 210] 430] 640]

|HOSPITAL IN OTHER STATE*
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2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 216] 785] 1001]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | o] 1] 1]
|---—-————————— gy B T — Fom e —_—— T —— |
jo6B |BOLIVAR MED CTR | | | |
| | CLEVELAND | 9] 11] 20]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 14N INW MISS REG MED CENTER | | | |
| | CLARKSDALE | 1] 1] 2]
l------———-———————— T e o e |
|23H |]HANCOCK MEDICAL CTR BAY | | | |
| |ST LOUIS | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
|25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 4] o] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 25S |ST DOMINIC HOSP JACKSON| 1] 2] 3]
——————————————————————— T T e
| 25U JUNIVERSITY HOSP JACKSON]| 6] 47| 53]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | o] 1] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | ]| 1] 4]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 1] o] 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|167S | SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 20] 8] 28]
l------——-———————— - e e e |
| 76D |DELTA MEDICAL CENTER | | | |
| | GREENVILLE | 169] 707] 876]
|- Ry Ry Sy iy o Foo o — o |
INZA JHOSPITAL IN TENNESSEE | o] 2] 2]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN LOUISIANA | 1] o] 1]
| B ottt e T e e o Fo o ——— |
| JHOSPITAL IN ARKANSAS | o] 3] 3]
| ------------------------ Fom—_——_— - Fom——_—— Fo——_—— = |
| JHOSPITAL IN OTHER STATE*| o] 1] 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 188] 200] 388]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 24] 9] 33]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | o] 2] 2]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | ol 1] 1]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| o] 11 11]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
1343 |]SOUTH CENT REG MED CTR | | | |
| | LAUREL | 48] 40] 88|
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | 18] 1] 19]
l------———-———————— T e o e |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |[MERIDIAN | 5] 1] 6]
|- Ry Sy Sy iy o Fo o — oo |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | o] 2] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38R JRUSH FOUND HOSP MERIDIAN]| 5] 1] 6]
——————————————————————— Fom ]
148G |]GILMORE MEM HOSP AMORY | 1] (0] | 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 77w |WAYNE GENERAL HOSPITAL | | | |
| | WAYNESBORO | 84| 130] 214]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
IN/A INOT IN HOSPITAL | 1] 1] 2]
| B ottt e T e e o Foo o — o |
| JHOSPITAL IN ALABAMA | 2] 1] 3]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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=WEBSTER - - - - - - ==
| | MOTHER®"S RACE | |
5 |
| | WHITE |NONWHITE] TOTAL |
| E—— oo oo |
| | BIRTHS | BIRTHS | BIRTHS |
———————————————————————————————————————————————— it S |
| TOTAL | 107] 49] 156
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 13] 6] 19]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 2] (0] | 2]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25B |[MISS BAPTIST MED CTR | | | |
| | JACKSON | 1] ol 1]
l------———-———————— T e o e |
| 25U JUNIVERSITY HOSP JACKSON]| 2] 2] 4]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 1] (0] | 1]
| ----------------------- gy M Fo——_—— - Fom—_——_— Fo——_—— - |
|37M |[METHODIST HOSP | | | |
| |HATTIESBURG | o] 1] 1]
——————————————————————— Fom ]
41T IN MS MED CTR TUPELO | 2] o] 2]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] (0] | 1]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 44G |GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 5] o] 5]
——————————————————————— Fom ]
148G |]GILMORE MEM HOSP AMORY | 1] (0] | 1]
l-----------——————————— e Fom o — —— Foo——_ Fom—— — —— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 79] 40] 119]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 18] 126] 144]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
| = e | | | |
]01J INATCHEZ REG MED CTR | | | |
| |NATCHEZ | 8] 42] 50]
|---—-————————— gy B T — Fom e —_—— T —— |
J]O1IN INATCHEZ COMMUNITY HOSP | | | |
| |NATCHEZ | 5] 56] 61]
----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| o] | 4] 4]
|- Ry Sy Sy iy o Fo o — oo |
I57S | SOUTHWEST MISS REG MED | | | |
| |]CNTR MCCOMB | 1] 16] 17]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 79F |FIELD MEM COMM HOSP | | | |
| | CENTERVILLE | o] 2] 2]
----------------------- +------------------------+--------+--------+--------|
INZA [NOT IN HOSPITAL | 1] (o] | 1]
| B ottt e T et e o Fo o — oo |
| JHOSPITAL IN LOUISIANA | 3] 6] 9]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 94| 191] 285]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mmm s oo | | | |
|]131 |CLAY CO MED CTR WEST | | | |
| |POINT | 6] 11] 17]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 1] (0] | 1]
----------------------- +-------—----------------+--------+--------+----—---|
| 25U JUNIVERSITY HOSP JACKSON]| 1] 6| 71
|- Ry Sy Sy iy o Fo o — oo |
| 38A | JEFF ANDERSON MEM HOSP | | | |
| |MERIDIAN | 9] 8] 17]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 38F |F G RILEY MEM HOSP | | | |
| |MERIDIAN | 6] 5] 11]

----------------------- Ry g
|38R |RUSH FOUND HOSP MERIDIAN] 6] 5] 11]
|- Ry Sy Sy iy o Fo o — oo |
144G |]GOLDEN TRI REG MED CNTR | | | |
| | COLUMBUS | 4] 31 7]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 42] 152] 194]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|610 |RIVER OAKS HOSP FLOWOOD | 10] 1] 11]
|- Ry Ry Sy iy o Foo o — o |
|61W | WOMANS HOSP JACKSON | 8] o] 8]
----------------------- +------------------------+--------+--------+--------|
IN/A INOT IN HOSPITAL | 1] 0] | 1]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 120] 103] 223]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
|=mm s e | | |
|17B |BAPTIST MEM - DESOTO | | | |
| | SOUTHAVEN | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
122G | GRENADA LAKE MED CTR | | | |
| | GRENADA | 30] 27] 57]
----------------------- S
| 25U JUNIVERSITY HOSP JACKSON]| o] | 3] ]|
|- Ry Sy Sy iy o Fo o — oo |
| 360 |BAPTIST MEM HOSP NORTH | | | |
| |MS OXFORD | 73] 65] 138]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
41T IN MS MED CTR TUPELO | 1] 1] 2]
l------———-———————— T e o e |
142G | GREENWOOD LEFLORE HOSP | | | |
| | GREENWOOD | 1] (o] | 1]
|- Ry Sy Sy iy o Fo o — oo |
|54S | TRI-LAKE MEDICAL CTR | | | |
| |BATESVILLE | 8] 5] 13]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
| 73U |BAPTIST MEM HOSP-UNION | | | |
| |]CO NEW ALBANY | 2] (0] | 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
|81Y | YALOBUSHA GEN HOSP WATER] | | |
| | VALLEY | 1] o] 1]

——————————————————————— Fom ]
INZA JHOSPITAL IN TENNESSEE | 3] 2] 5]



2006 LIVE BIRTHS TO MISSISSIPPI RESIDENTS
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 | 128] 349] 477]
------------------------------------------------ +--------+--------+--------|
[MISS. FACILITY CODE |PLACE OF DELIVERY | | | |
P o | | | |
| 18F | FORREST CO GEN HOSP | | | |
| |HATTIESBURG | 1] (0] | 1]
|---—-————————— gy B T — Fom e —_—— T —— |
|25B IMISS BAPTIST MED CTR | | | |
| | JACKSON | 16] 14] 30]
| ----------------------- gy M Fo——_—— - Fom——_— Fom——_—— - |
| 25H |]CENTRAL MS MEDICAL CTR | | | |
| | JACKSON | 2] 22] 24|
l------———-———————— T e o e |
|25S |ST DOMINIC HOSP JACKSON]| 29] 21] 50]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_——
| 25U JUNIVERSITY HOSP JACKSON| 21] 198]| 219]
l------———-———————— T e o e |
| 45M |MADISON GEN HOSPITAL | | | |
| | CANTON | 1] 51] 52]
|- Ry Sy Sy iy o Fo o — oo |
|530 |]OKTIBBEHA CO HOSP | | | |
| | STARKVILLE | 1] o] 1]
——————————————————————— S
|610 |]RIVER OAKS HOSP FLOWOOD | 36| 15] 51]
l------———-———————— - e e e |
|61W | WOMANS HOSP JACKSON | 18] 12] 30]
|---—-—————————— Ry gy gy o —_—— Fom—_——— o —_—— |
|67S |SO SUNFLOWER CO HOSP | | | |
| | INDIANOLA | 1] 1] 2]
| ----------------------- gy My M Fo—_——_— - Fom——_— - Fo——_—— - |
| 75M |[RIVER REGION MED CTR | | | |
| | VICKSBURG | 2] 4] 6]
——————————————————————— Fom ]
| 82K |KINGS DAU HOSP YAZOO | | | |
| ICITY | o] 9] 9]
|- Ry Ry Sy iy o Foo o — o |
INZA INOT IN HOSPITAL | o] 2] 2]



