
    BIRTH AND DEATH REGISTRATION

Sr. No. District Name Sub District 
Name

Reg. Unit Urban/
Rural

Male Female Total

1 Aurangabad Barun  NAGAR PANCHAYAT BARUN Rural 1 0 1
2 Aurangabad Barun  NAGAR PANCHAYAT BARUN Urban 3 3 6
3 Aurangabad Deo  NAGAR PANCHAYAT DEV Urban 6 3 9
4 Aurangabad Haspura PRIMARY HEALTH CENTRE HANSPURA Rural 106 119 225
5 Aurangabad Goh PRIMARY HEALTH CENTRE GOH Rural 120 89 209
6 Aurangabad Obra PRIMARY HEALTH CENTRE OBRA Rural 101 69 170
7 Aurangabad Barun PRIMARY HEALTH CENTRE BARUN Urban 57 70 127
8 Aurangabad Kutumba PRIMARY HEALTH CENTRE KUTUMBA Rural 119 124 243
9 Aurangabad Deo PRIMARY HEALTH CENTRE DEO Urban 92 96 188

10 Aurangabad Madanpur PRIMARY HEALTH CENTRE MADANPUR Rural 99 90 189
11 Aurangabad Aurangabad GRAMA PANCHAYAT ORA Rural 23 36 59
12 Aurangabad Barun GRAMA PANCHAYAT DHANGAI Rural 39 27 66
13 Aurangabad Daudnagar GRAMA PANCHAYAT SHAMSHERNAGAR Rural 117 77 194
14 Aurangabad Deo GRAMA PANCHAYAT ERAURA Rural 87 48 135
15 Aurangabad Goh GRAMA PANCHAYAT HASAMPUR Rural 40 27 67
16 Aurangabad Haspura GRAMA PANCHAYAT KOILWAN Rural 79 44 123
17 Aurangabad Kutumba GRAMA PANCHAYAT MAHARAJ GANJ Rural 89 59 148
18 Aurangabad Madanpur GRAMA PANCHAYAT SALAIYA Rural 91 93 184
19 Aurangabad Nabinagar GRAMA PANCHAYAT RAMPUR Rural 85 61 146
20 Aurangabad Obra GRAMA PANCHAYAT KHUDWAN Rural 42 37 79
21 Aurangabad Rafiganj GRAMA PANCHAYAT KOTBARA Rural 41 39 80
22 Aurangabad Daudnagar NAGAR PARISHAD DAUDNAGAR Urban 59 37 96
23 Aurangabad Rafiganj NAGAR PANCHAYAT RAFIGANJ Urban 14 8 22
24 Aurangabad Aurangabad NAGAR PRISHAD AURANGABAD Urban 68 56 124
25 Aurangabad Nabinagar NAGAR PANCHAYAT NABINAGAR Urban 34 24 58
26 Aurangabad Daudnagar PRIMARY HEALTH CENTRE DAUDNAGAR Urban 29 26 55
27 Aurangabad Rafiganj PRIMARY HEALTH CENTRE RAFIGANJ Urban 166 125 291
28 Aurangabad Aurangabad PRIMARY HEALTH CENTRE AURANGABAD Urban 9 3 12
29 Aurangabad Daudnagar SUB DISTRICT HOSPITAL DAUDNAGAR Urban 67 58 125
30 Aurangabad Aurangabad SADAR HOSPITAL AURANGABAD Urban 759 636 1395
31 Aurangabad Nabinagar CUMMUNITY HEALTH CENTRE NABINAGAR Urban 94 99 193
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Note:Total is inclusive of transgender.


