IV.HOUSING QUISTIONNAIRE

1. WHAT TYPE OF LIVING QUANTER DOES YOUR HOUSEHOLD OCCUPY"

GBI oot 1—=>A
House/ Building..........cccccccuu.... §
Non-residential accomodation ...

ONEE oo 4}”4 12

TO BE ASKED FROM HOUSEHOLDS LIVING IN HOUSE/ BUILDING.

19. WHAT IS THE MAIN SOURCE OF ELECTRICITY OF THIS DWELLING?
Central pOWer SYyStem.............ccccueviiiueeesiireeaiinn 1
Diesel station ............cccccccceean.
Renewable electricity generator ..
Small-sized generator.................
NO EIECHTICILY ...

Approved by the Order No.A/151 of the Chairperson of the National Statistical Office of Mongolia in 11th October 2019.

HAOST-1

2020 POPULATION AND HOUSING CENSUS OF

MONGOLIA

2. WHAT IS THE TYPE OF YOUR HOUSE/ BUILDING?

20. WHAT IS THE MAIN SOURCE OF HEATING OF THIS DWELLING?
Central heating SyStem.............ccocevvvveriieievinnnnn 1

SECTION 1. ADDRESS

Apartment/ Condominium................c..ccccvevnnens 1 Steam boiler...............
Convenient single family house......................... 2 Electric heater ...
Single family hOUSE ................ccccccvveeiriciinnnn, 3 Underground heat.....
Student’s dormitory..........c.c.cocouviiriririieinnnn, 4 Flammable gas.........
Staff dormitory ...........c.cccovvvivvviviiisniiiiininn, 5 Low pressure stove ...
Other public AWeIlNg..........covvovvovioviaeianis 6—»A12 Fir@ STOVE ......eesieveeeiseiesseieeei s
3. HOW MANY ROOMS ARE THERE IN THIS DWELLING? 21. WHAT IS THE MAIN TYPE OF FUEL USED FOR COOKING?
EIECHICIEY ..o 1
Number of rooms ...........cccoceevvvneeneinen. Liquefied PEtroleUm Gas ......coooveoweooveeoreerreernenn 2
4. WHAT IS THE SIZE OF THE TOTAL FLOOR SPACE? OO vt s
Improved fU€l..............coccvviiiiiiiiiiiiiicsiec 5
Square meters .........c.cccoeeeveeceennnnn. |:|:|:| Animal dung.......... 6
5. DO YOU HAVE A KITCHEN IN THIS DWELLING? OUNEE «..vveooeeeeoooeeoeeeeoeeeeeoeeeeoeeeeoeeeeoeeeeoeeeee 7
K/%S.ZﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁZﬁZﬁfﬁfZﬁZfﬁﬁﬁZfﬁﬁﬁﬁﬁZﬁZffﬁfﬁﬁZfﬂﬁﬁﬁfﬁﬁﬁfﬁﬁfﬁfﬂﬁfﬁfﬁﬁﬂ ;-» A7 22. 1S THERE T°"-Er FACILITY?
6. IS YOUR KITCHEN/ COOKING AREA SHARED WITH OTHERS" Nov toiiet avalabie . po7
NOUSAIET .o 5 23. IS THERE TOILET FACILITY IN YOUR DWELLING? 1
"""""""""""""""""""""""""""""""""""""""" B i
7. DO YOU HAVE A BATH / SHOWER IN THIS DWELLING" NO oo eeeeeeeeeeese e 2 A25
,’\/,O '''''''''''''''''''''''''''''''''''''''''''''' 2 > A12 24. WHAT IS THE TYPE OF TOILET FACILITY OF YOUR DWELLING?
................................................................... Connetted to central sewage disposal system. .. |
8. WHAT IS ;_I-IEdTYPE OF THIS BATH / SHOWER? Individual sewage disposal system........................ 2:|_> A%
1 (O .
Assembled/ Portable
9. DO YOU SHARE THIS BATH / SHOWER WITH OTHERS?? 25. WHAT IS THE TYPE OF TOILET FACILITY OUTSIDE OF YOUR DWELLING?
YEBS .ot 1 Pit latrine with SIab ...............ccoooeiiiiiiiiiiiiieee 1
NO ..o 2 Improved pit latrine with slab ..................cc........... 2

TO BE ASKED FROM HOUSEHOLDS LIVING IN GERS.

10. HOW MANY GERS DOES HOUSEHOLD HAVE?

Number of GERS ...........ccccvvvvveeieeeeeeiiiiiinnn. |:|

AA. Household ID:

All responses in this questionnaire form are kept
in secret in accordance with No. 4 of Act 5 of

A1. Census Committee Number

A2. Aimag/ Capital city name and code

A3. Soum/ District name and code
A4. Bag/ Khoroo name and code

A5. Enumerator number

Mongolian legislation on “Confidentiality of Pri-
vate Information”, and No. 18.3 of Law on Popula-
tion and Housing Census of Mongolia.

A9. Main household o _ 1
Sharing househod 2
Non-household 3

AG6. Questionnaire form number

A7. Village name and code

|—|—|— A10. Number of persons enumerated

|—|— A11. Number of additional sheets

A12. Are there any family members of this household

A8. Locality = /Capital-1, Aimag center-2, Village-3, Soum center-4, Countryside - 5/ D who reside abroad for work or study for over six
| | | months? If yes, please state the number.

Street/ road name and number:

Area, buildiing, town name:

Yes (Ask section ll) ..........cc...ccouvvviiiiiiieninnnns 1

Building number:

Yard number:

I:l:l:l:li : Door number:

Number of persons abroad D;l
No (Proceed to population questionnaire) .........

SECTION II. PERSONS RESIDING ABROAD FOR OVER 6 MONTHS

11. HOW MANY WALLS DOES YOUR MAIN GER HAVE?

Number of walls ................ccccccvvvennnin.. |

COomMPOSt LOIEL.......cvvveiieiieiieiesesie e 3
SEPLK LANK.......ccviiiisiieiee e 4
OPEN Pl ...t 5
26. DO YOU SHARE YOUR TOILET FACILITY WITH OTHERS?
YES .o 1
INO ..o 2

TO BE ASKED FROM ALL HOUSEHOLDS.

12. IS YOUR WATER SUPPLY SYSTEM INSIDE OF YOUR DWELLING?

27. HOW IS YOUR HOUSEHOLDS WASTE WATER DISPOSED"
Central sewage disposal System..............ccc..........

Individual sewage disposal system........................ 2
Disposed into borehole...................cccccovvevvennnnn.. 3
Pit [QTrIN€........vvveeeeeeeeeeecciiieeeee e 4
NONE.....oiiiiiieeee e 5

28. DO YOUR SEPARATE YOUR SOLID WASTE BEFORE DISPOSAL"
YES ..t
INO .o 2

YOS oo 1

NO .o 2»-A15
13. WHAT IS THE TYPE OF WATER SOURCE OF YOUR DWELLING?

Centralized SYStemM ..........ccccccouviiicriiriniiiniiians 1

Individual SYSteM ...........cccovuveeiiiiiieiiiiieaiiiiraean, 2
14. IS THERE COLD AND HOT WATER?

Cold and hot Water...............cccevievicvesireainnanns 1

Only cold Water ...........ccccocevvieriiiciiicniicnicns 2

15. WHERE IS DRINKING WATER SOURCE LOCATED?
Inown dwelling ............ccccccvveeiieviieniinnnn, o1
In own yard.....
EISEWNEIE ... 3»AT7

16. WHAT IS THE TYPE OF DRINKING WATER SOURCES IN YOUR
OWN DWELLING?
Centralized SYStemM ...........cccccccevviiiriininiiinirinns 1 9
Individual SYStem ............ccocveviviiviiiiiiiiiiiiiee 2[>Al

29. HOW DO YOU DISPOSE OFF YOUR SOLID WASTE?
Collection of waste collecting service:

17. WHAT IS THE TYPE OF DRINKING WATER SOURCES OUTSIDE OF
YOUR DWELLING?

Protected dug well ............c.cccoeviieiiiiiniinnne 1
Water kiosk connected to central network......... 2
Water kiosk not connected to central network... 3
Protected dug Well ............c.cccoeviieniiinininnnn 4
Protected springs............

Unprotected tube well .....
Unprotected dug well ......
Unprotected springs........
Tanker-truck ......................
Cart with small tank/drum

REQUIAK ... 1

Irrequiar ............ccccccevveiciiciecc e 2
Disposed to special Site ............c...cccocvvvvivreeannn.. 3
BUIMING ...ttt 4
BUIEA.......oeiiiiieeeee e 5
Dumped /no special Site/ ...........cccccoveviiiriinrnnn 6

30. WHAT IS THE TYPE OF OWNERSHIP FOR THIS DWELLING?

INAIVIQUAIS ... 1

Private enterpriSe ............ccccuuvvoeeeesireeasiieeaaaine 2

Government 0rganization’s............cccccocveevcennnin. 3
31. WHAT IS TYPE OF TENURE OF THIS DWELLING?

OWNEer OCCUPIEd ............cccvvieaiiiiieeiiiiieesiiiiaeaiiin 1> FINISH

gem‘al ST o g

ccupied free of rent....

(014 = RPN 4]'> FINISH
32. IS YOUR DWELLING COVERED IN RENTAL HOUSING PROGRAM?

YES e 1

INO oottt 2% FINISH

33. IN WHAT KIND OF RENTAL HOUSING PROGRAM IS YOUR
DWELLING IS COVERED?

Surname, Relationship |  Sex By Purpose tion of

Given name, to head of the Male - 1 Age Residing country N Resid- residence

Register ID household Female - 2 Initial ing z?na‘:);gfs

A b 1 2 3 4 5 6 7

1 (L1 |+ 2 L] L1 O L1
[1]

2 (L1 |+ 2 (L L1 O L1
[1]

3 (L1 |+ 2 L L1 O L1
[1]

: (L1 |+ 2 L L1 O L1
|| L]

5 (L1 |+ 2 (L] L1 O L1
[1]

6 (1] |+ 2 (11 T L1 O L

Bottled water GOVEIMMENT ...
Rainwater Local..........c.cocoovnnnn.
Surface water ( Private enterprise......
ORBISaooos ONEE oot
18. WHAT IS THE DISTANCE BETWEEN YOUR HOUSEHOLD AND Respondent name: Signature:
WATER SOURCE? | | I |
Meters ..........ccccoovveeeeeenae. | I Phone number :
Data collected by Date Data entry Date
Enumerator name: Signature: Name of coder: Signature:
Supervisor name: Signature: Name of typer: Signature:

Purposes: Education/ Study - 1, Settle - 2, Contractual employment - 3, International organization/Diplomatic mission - 4,

Regular employment -5, Family -

6, Other -7

Will section Il continue?

Yes - 1 = Continue with Form HAOST-1c. No — 2
1



PERSONNe | O | 1

SECTION Iil. INDIVIDUAL QUESTIONNAIRE

Register ID:

TO BE ASKED FROM AGE 5 AND OVER.

TO BE ASKED FROM AGES 15 AND OVER.

15.WHAT IS THE HIGHEST LEVEL OF YOUR
EDUCATION COMPLETED?

28.WHAT IS YOUR CURRENT MARITAL STATUS?
Single (Never married) ...................

Family name: NO €aUCALION.............ccvevvcvrcaa, 01 Married : Registered...........
Primary education ......................... 027 Living together.
Surname: Lower secondary education.......... 03 Separated, but legally married......... 4
: . Upper secondary education........... 04 Divorced and not remarried............ 5
Given name: Technical education....................... 05 Widowed and not remarried............ 6
TO BE ASKED FROM ALL AGES. Specialized SECONQAY .................. 06 29.DO YOU HAVE A RELIGION?
Diploma...........ooocvvvviiiriniiniinnn. 07 NO FElIGION .......vcvvevsireveriisiiairiennn,
1.ARE YOU THE HEAD OF THE HOUSEHOLD? Bachelor's or equivalent level ........ 08 Buddhism ...
Head of household ........................ 01 Master's or equivalent level ........... 09 |A18 Christianity ......
Non relative.............c..cccccvevennnnns 11 Doctoral or equivalent level............ 10— ISlam .o
2.WHAT IS YOUR GENDER? 16.CAN YOU READ AND WRITE A SIMPLE Shamanism
MAIE.........ovvooeeveeeerreseereserrseeeeon. 1 SENTENCE? OtI . vvv oo
Female........ccccoovivvieeiiiiiiiiiiien, 2 30.WHAT IS YOUR PROFESSIONS?
3.WHAT IS YOUR DATE OF BIRTH?
17.CAN YOU DO A SIMPLE ADDITION AND ==
Year: Month: Day: SUBTRACTION?

PERSON Ne SECTION IlIl. INDIVIDUAL QUESTIONNAIRE
Register ID: TO BE ASKED FROM AGE 5 AND OVER. TO BE ASKED FROM AGES 15 AND OVER.
| | | | | | | | | 15.WHAT IS THE HIGHEST LEVEL OF YOUR 28.WHAT IS YOUR CURBENT MARITAL STATUS?
Family name- EDUCATION COMPLETED? Single (Never married) ...................
y . No education.............. Married : Registered..........
Surname: Primary education Living together....
G - Lower secondary education............ 03 Separated, but legally married......... 4
iven name: Upper secondary education........... 04 Divorced and not remarried............ 5
TO BE ASKED FROM ALL AGES. Techqiqal education....................... 05 Widowed and not remarried............ 6
1.WHAT IS YOUR RELATIONSHIP WITH HOUSEHOLD HEAD? Specialized SeCONGArY............... 06 29.DO YOU HAVE A RELIGION?
SON QAUGNLE vvvvrrrrrsereeereeenrnn 03 DipIoma ...ccceervrvvvsssssnsensiieirrsnnns 07 NO FEGION ..o
Father/ mother-... 04 Bachelor's or equivalent level ........ 08 Buddhism ...
SIbINGS ..o .05 Master’s or equivalent level ........... 09 |A18 Christianity .....
Father/mother in law ..... ...06 Doctoral or equivalent level............ 10- Islam ..o
Cranparent. o 05 | 16.CAN YOU READ AND WRITE A SIMPLE|  Stamanism..
Grandchild....... 09 SENTENCE? EACE <o
Other relative... .. 10 30.WHAT IS YOUR PROFESSIONS?

Non relative.....

2.WHAT IS YOUR GENDER?
M

17.CAN YOU DO A SIMPLE ADDITION AND
SUBTRACTION?

4. HOW OLD ARE YOU? | | | | ,)\/Icca)s ................................................ ;
5.WHAT IS YOUR CITIZENSHIP? 18.DO YOU USE MOBILE PHONE? 31.HAVE YOU BEEN EARNING AT LEAST 1
Mongolian.............cc.cccouevvveiinnnnnnn., 01 YOS oo 1 HOUR OF PAID EMPLOYMENT FOR THE LAST
i j NO.ooveeerveeeeeeeeeeeeer e, 2 7 DAYS?
Foreign (specify country) YOS oot 1> A33
[T T o0 vou use wremwer i ——— }
Non-citizenship ...........ccccccccveuvenn. 99— A YES: AMWAYS ....ovvovvvii

6.WHAT IS YOUR ETHNICITY?

Other (specify)

when necessary

7.WHAT IS YOUR RESIDENCY STATUS?
Permanent residence
Temporarily absence.........
Temporarily residence

20. DO YOU HAVE DIFFICULTY SEEING,
EVEN IF WEARING GLASSES?

No difficulty.......... 1
Some difficulty ........ 2
A lot of difficulty .3
Cannot do at all...............ccocuvveennn.. 4

32.D0 YOU ENGAGED PAID WORK/BUSINESS
ACTIVITIES?

(Parental leave, seasonal work, shift work, on paid
leave and study leave will be considered as paid work)

YES oot 1

20. DO YOU HAVE DIFFICULTY SEEING,

Female YES .o 1 H
I
3.WHAT IS YOUR DATE OF BIRTH? NO...oviiiiiiiiiiii i 2
18.D0O YOU USE MOBILE PHONE? 31.HAVE YOU BEEN EARNING AT LEAST 1
Year: Month: Day: YES oo 1 HOUR OF PAID EMPLOYMENT FOR THE LAST
NO...voveseisise s 2 7 DAYS?
4. HOW OLD ARE YOU? | YES oo 1>A33
5.WHAT IS YOUR CITIZENSHIP? 19-D?/ YOl; USE INTERNET? NO...oooiiiiiiiee e 2
Mongolian............ccccccoevvevericnenninnn 01 es. fw‘;g{iecessary """""""""""" 32.D0 YOU ENGAGED PAID WORK/BUSINESS
Foreign (specify country) No ACTIVITIES?
| | """""""""""""""""""""""""" (Parental leave, seasonal work, shift work, on paid
leave and study leave will be considered as paid work)
Non-citizenship ...............cccccceueunnn. 99— 4

8.PLACE OF USUAL RESIDENCE FOR TEMPO-

RARY PRESENT OR PLACE OF CURRENT RESI-

DENCE FOR TEMPORARY ABSENT PERSONS?
Aimagy/ capital city (foreign country) name:

[ 1]

Soumy/ District (City) name:

21.D0 YOU HAVE DIFFICULTY HEARING,
EVEN IF USING A HEARING AID?

NO diffiCulty.......c.cccvvveecveiiaiiesinnnn, 1
Some difficulty ..........cccccoevviiviinnns 2
A lot of difficulty ............ccoevvvevernnn. 3
Cannotdo at all...............ccccoueeen... 4

33.WHAT WAS THE MAIN ECONOMIC ACTIVITY OF
YOUR BUSINESS OR ORGANIZATION AT WORK?

HEE

EVEN IF WEARING GLASSES?

YES oo 1

34.WHAT WAS YOUR OCCUPATION?

9.ARE YOU LIVING IN YOUR PERMANENT RESIDEN-
CY SINCE YOUR BIRTH OR HAVE YOU MOVED IN?
Since birth ...........cccoovvvviiiiiiinins 1>A13
Returned back after usually residing
in different place ................cccc......... 2
Moved in from different place.......... 3

22.D0 YOU HAVE DIFFICULTY WALKING OR
CLIMBING STEP?

NO diffiCUlty ......oeeeveecieecieeiiiacinann,
Some difficulty
A lot of diffiCulty ..........ccceevvevvueenn.. 3
Cannotdo atall.............ccccouvvvne..... 4

10.WHAT IS YOUR PLACE OF BIRTH?
locality:

 p———
1
1

[ S——

23.D0 YOU HAVE DIFFICULTY REMEMBER-
ING OR CONCENTRATING?
NO diffiCUlty .......cceveeiieesiaesiaaiinans
Some difficulty ........
A lot of difficulty
Cannotdo atall................ccooueeen...

11.WHAT WAS YOUR PREVIOUS RESIDENCE AND
WHEN DID YOU MOVED IN YOUR CURRENT

RESIDENCE?
|—QW1W-'--1

Year:l | |

24.DO YOU HAVE DIFFICULTY WITH SELF-
CARE SUCH AS WASHING ALL OVER OR
DRESSING?

NO diffiCUlty .......cccveeiieeiiaaiiaaiinans

Some difficulty ........

A lot of difficulty

Cannotdo at all..............ccccvveen..

35.WHAT IS YOUR EMPLOYMENT STATUS?

Employee: _
Permanent employees.................... 1
Fixed-term employees.................... 2
Short-term and casual employees... 3
Paid apprentices, trainees and intems ... 4
Dependent contractors................... 5

Employers:

Corporations .............cccccuvveveeeennnn.. 6
Household market enterprises .............. 7

Without employees:

Operators of corporations............... 8

Account workers in household

market enterprises ...........cccoceeecreens 9
Contributing family workers............. 10

Finish population questionnaire

6.WHAT IS YOUR ETHNICITY? No difficulty.........
Khalkh........cccovvviiiiiiiiiiaese 1 Some difficulty ........
l—l—l A lot of difficulty
Other (specify) Cannotdo atall.................cocceuenn..
7.WHAT IS YOUR RESIDENCY STATUS? 21.00 YOU HAVE DIFFICULTY HEARING,
Permanent residence ..................... 1> A9| EVEN IF USING A HEARING AID?
Temporarily absence No difficulty........cccocuveveieeeiiiiiiirann.. 1
Temporarily residence...................... 3 Some difficulty ..........c..ccovvvivvinennn. 2
A lot of difficulty ..........c...ccocevvvrnnn.. 3
8.PLACE OF USUAL RESIDENCE FOR TEMPORARY Cannotdo at all...........c...ccccvvcinnin. 4

PRESENT OR PLACE OF CURRENT RESIDENCE
FOR TEMPORARY ABSENT PERSONS?
Aimag/ capital city (foreign country) name:

[ 1]

Soumy/ District (City) name:

33.WHAT WAS THE MAIN ECONOMIC ACTIVITY OF
YOUR BUSINESS OR ORGANIZATION AT WORK?

34.WHAT WAS YOUR OCCUPATION?

35.WHAT IS YOUR EMPLOYMENT STATUS?

22.D0 YOU HAVE DIFFICULTY WALKING OR
CLIMBING STEP?
NO difficulty ........ccocevivesiiasiraasrnnn,
Some difficulty ........
A lot of difficulty
Cannot do at all.......

9.ARE YOU LIVING IN YOUR PERMANENT RESIDEN-
CY SINCE YOUR BIRTH OR HAVE YOU MOVED IN?

Since Dirth ..........ccoevvvvviieiiiiiinans 1>A13
Returned back after usually residing

in different place .................ccc........ 2
Moved in from different place........... 3

23.D0 YOU HAVE DIFFICULTY REMEMBER-
ING OR CONCENTRATING?
NO diffiCulty ........cccvviiiiiiiiiiiiii,
Some difficulty ........
A lot of difficulty
Cannotdo atall..................cc.cccuvnn.

12.WHAT WAS YOUR PERMANENT RESIDEN-
CY IN JANUARY, 2015?
(To be asked from age 5 and over)
Aimag/ Capital city (Foreign country) name ellq Locality:
[
[

[S—

13.ARE YOU CURRENTLY ATTENDING SCHOOL
(INCLUDING PRESCHOOL OR KINDERGARDEN)?
(to be asked from ages 2-39)

25. USING YOUR OWN LANGUAGE, DO YOU
HAVE DIFFICULTY COMMUNICATING, FOR
EXAMPLE UNDERSTANDING OR BEING UN-
DERSTOOD?

NO diffiCUlty .......cccoveviviiiiiiiiiai

Some difficulty ........

A lot of difficulty

Cannot do at all................cccccvuvann..

36. IN LAST 30 DAYS, DID YOU TRY TO FIND
A JOB OR ENGAGED IN ANY TYPE OF BUSI-
NESS ACTIVITY?

10.WHAT IS YOUR PLACE OF BIRTH? locality:
[

1 1
[——

26. DO YOU HAVE DISABILITY REGISTERED AT
HEALTH AND SOCIAL WELFARE AUTHORITY?

37.WHY DO YOU NOT TRY TO FIND A JOB OR
ENGAGED IN ANY TYPE OF BUSINESS ACTIV-
ITY?

Studying in school.......................... 1
PensSioNEr...........ccccueevvcieiisiiincan, 2
Disability of 1abor................cc.ccoc.. 3
Discouraged to findi a job/ expecting
there is not any job for me.............. 4
No proper skills or experience......... 5
Engage in housework

OhErS.....c.vveeeeeeeeeeiee e

11.WHAT WAS YOUR PREVIOUS RESIDENCE AND WHEN
DID YOU MOVED IN YOUR CURRENT RESIDENCE?

10

Year:| I I

24.D0 YOU HAVE DIFFICULTY WITH SELF-
CARE SUCH AS WASHING ALL OVER OR
DRESSING?

NO diffiCulty ........cccveviresiiasieasrnnn,

Some difficulty ........

A lot of difficulty

Cannotdo atall................cccovveann..

Employee: _
Permanent employees....
Fixed-term employees....................
Short-term and casual employees... 3
Paid apprentices, trainees and intems... 4
Dependent contractors................... 5

Employers:

Corporations ................c........
Household market enterprises

Without employees:
Operators of corporations............... 8
Account workers in household
market enterprises ...........coveeivvuveeann, 9

Contributing family workers............. 10

Finish population questionnaire

12.WHAT WAS YOUR PERMANENT RESIDEN-
CY IN JANUARY, 2015?(To be asked from age 5 and over)
Aimag/ Capital city (Foreign country) name ggg .(ocality:

| | [

1 1
[—

14. HAVE YOU EVER ATTENDED SCHOOL OR ANY
EARLY CHILDHOOD EDUCATION PROGRAMME?

(to be asked from ages 2-39)
(T > Class:DZl

27. IS YOUR DISABILITY CONGENITAL DISOR-
DER OR ACQUIRED DISABILITY?
Congenital disorder ........................ 1
ACQUIrEd ..., 2

38.IF YOU GOT OPPORTUNITY TO WORK
OR ENGAGE IN BUSINESS ACTIVITY IN LAST

WEEK, WERE YOU ABLE TO WORK?

13.ARE YOU CURRENTLY ATTENDING SCHOOL
(INCLUDING PRESCHOOL OR KINDERGARDEN)?
(to be asked from ages 2-39)

25. USING YOUR OWN LANGUAGE, DO YOU
HAVE DIFFICULTY COMMUNICATING, FOR
EXAMPLE UNDERSTANDING OR BEING UN-
DERSTOOD?
No difficulty.........
Some difficulty ........
A lot of difficulty
Cannotdo atall................cc.cccuvnn..

36. IN LAST 30 DAYS, DID YOU TRY TO FIND
A JOB OR ENGAGED IN ANY TYPE OF BUSI-
NESS ACTIVITY?

14. HAVE YOU EVER ATTENDED SCHOOL OR ANY
EARLY CHILDHOOD EDUCATION PROGRAMME?

(to be asked from ages 2-39)
YES oo 1> Class: D]
23»A16

26. DO YOU HAVE DISABILITY REGISTERED AT
HEALTH AND SOCIAL WELFARE AUTHORITY?

37.WHY DO YOU NOT TRY TO FIND A JOB OR

ENGAGED IN ANY TYPE OF BUSINESS ACTIV-

ITY?
Studying in school
Pensioner................
Disability of labor .................c....c.....
Discouraged to findi a job/ expecting
there is not any job for me.............. 4
No proper skills or experience......... 5
Engage in housework
OthErS.....ccvviieiiiiieiiii e

27. IS YOUR DISABILITY CONGENITAL DISOR-
DER OR ACQUIRED DISABILITY?
Congenital disorder ........................ 1
ACQUIred ... 2

38.IF YOU GOT OPPORTUNITY TO WORK
OR ENGAGE IN BUSINESS ACTIVITY IN LAST

WEEK, WERE YOU ABLE TO WORK?




PERSONNe |0 (5

SECTION Ilil. INDIVIDUAL QUESTIONNAIRE

Register ID:

TO BE ASKED FROM AGE 5 AND OVER.

TO BE ASKED FROM AGES 15 AND OVER.

PERSONNe |0 2

SECTION Iil. INDIVIDUAL QUESTIONNAIRE

Family name:

Surname:

Given name:

TO BE ASKED FROM ALL AGES.

1.WHAT IS YOUR RELATIONSHIP WITH HOUSEHOLD HEAD?

Son/ daughter.............ccccccevcunaninn. 03
Father/ mother ... .. 04
SiblingS.....c.cccovvvivvnninnn .05
Father/mother in law ..... ... 06
Son/daughter in law ...... .. 07
Grandparent.................. ... 08
Grandchild....... ... 09

Other relative...
Non relative.....

15.WHAT IS THE HIGHEST LEVEL OF YOUR
EDUCATION COMPLETED?

No education...............cccceevvunean. 01
Primary education ................c........ 027
Lower secondary education............ 03
Upper secondary education.......... 04
Technical education

Specialized secondary................... 06
Diploma.........ccccovevcieiiiiiiia, 07
Bachelor's or equivalent level ........ 08
Master’s or equivalent level ........... 09 |A18
Doctoral or equivalent level............ 10-

28.WHAT IS YOUR CURRENT MARITAL STATUS?
Single (Never married) ...................

Married : Registered..........

Living together.

Separated, but legally married......... 4

Divorced and not remarried............ 5

Widowed and not remarried............ 6

Register ID:

TO BE ASKED FROM AGE 5 AND OVER.

TO BE ASKED FROM AGES 15 AND OVER.

Family name:

Surname:

Given name:

16.CAN YOU READ AND WRITE A SIMPLE
SENTENCE?

29.DO YOU HAVE A RELIGION?
No religion
Buddhism ......
Christianity
ISIZIM <o

TO BE ASKED FROM ALL AGES.

2.WHAA/’T IS YOUR GENDER?

Female

3.WHAT IS YOUR DATE OF BIRTH?

| | | | |Month:|_|_|Day |_|_|

Year:

17.CAN YOU DO A SIMPLE ADDITION AND
SUBTRACTION?

30.WHAT IS YOUR PROFESSIONS?

1.WHAT IS YOUR RELATIONSHIP WITH HOUSEHOLD HEAD?
Son/ daughter...........cccccoecvenincn. 03
Father/ mother............cc...ccocvean. 04
SIDIINGS ..o 05
Father/mother in law ..................... 06
Son/daughter in law ...................... 07
Grandparent............cccccceeeviverinann. 08

Grandchild.... .

15.WHAT IS THE HIGHEST LEVEL OF YOUR
EDUCATION COMPLETED?

No education..............cccceevvcvneannnn. o1
Primary education ......................... 027
Lower secondary education........... 03
Upper secondary education........... 04
Technical education.......................
Specialized secondary ...
Diploma........ccccccovevvieiiiiiiiicns
Bachelor's or equivalent level ........ 08
Master’s or equivalent level ........... 09 [A18
Doctoral or equivalent level............ 10-

28.WHAT IS YOUR CURRENT MARITAL STATUS?

16.CAN YOU READ AND WRITE A SIMPLE
SENTENCE?

Single (Never married) ................... 1

Married : Registered....................... 2
Living together................. 3

Separated, but legally married......... 4

Divorced and not remarried............ 5

Widowed and not remarried............ 6

29.DO YOU HAVE A RELIGION?

NO religion ...........ccccccevvicncircniicnns

Buddhism ......

Christianity ..

Islam ..........

Shamanism .

OthEF ...

4. HOW OLD ARE YOU? I_I | -I

5.WHAT IS YOUR CITIZENSHIP?
Mongolian.............ccccoceevvievcnnnnn. o1

Foreign (specify country)

Non-citizenship ...........cccccccevennn. 99 ]_A¥

YES .o 1
INO....ooiieeieeee e 2 !
18.D0 YOU USE MOBILE PHONE? 31.HAVE YOU BEEN EARNING AT LEAST 1
YES oo 1 HOUR OF PAID EMPLOYMENT FOR THE LAST
NO. .ot 2 7 DAYS?
YES ..o 1>A33
19.DO YOU USE INTERNET? NO....coorvvorevieseeieseeeseeiesesisseinn 2
Yes: always ..........ccccoceevecivieicinncn,

when necessary ..

17.CAN YOU DO A SIMPLE ADDITION AND
SUBTRACTION?

30.WHAT IS YOUR PROFESSIONS?

6.WHAT IS YOUR ETHNICITY?

20. DO YOU HAVE DIFFICULTY SEEING,
EVEN IF WEARING GLASSES?
No difficulty.........
Some difficulty ........
A lot of difficulty

32.D0 YOU ENGAGED PAID WORK/BUSINESS

ACTIVITIES?
(Parental leave, seasonal work, shift work, on paid
leave and study leave will be considered as paid work)

YOS oot 1

YES ..o 1
NO...coviiiieeiieeeeee e 2
3.WHAT IS YOUR DATE OF BIRTH?
18.D0O YOU USE MOBILE PHONE? 31.HAVE YOU BEEN EARNING AT LEAST 1
Year: Month: Day: YES oot 1 HOUR OF PAID EMPLOYMENT FOR THE LAST
NO-..oveeeeit et 2 7 DAYS?
4. HOW OLD ARE YOU? | - YOS oo 1>A33
5.WHAT IS YOUR CITIZENSHIP? 19-9?,6‘;9;Wl;§5 INTERNET? NO.....ooesessseeeeveversssssseeeeeesisneons 2
Mongolian............cccccoveecveninennn. 01 PG TGS e 32.D0 YOU ENGAGED PAID WORK/BUSINESS

Foreign (specify country)

Non-citizenship ................c..c..c...... 99 h

when necessary

Other (specify) Cannot do at all
7.WHAT IS YOUR RESIDENCY STATUS? 21.00 YOU HAVE DIFFICULTY HEARING,
Permanent residence ..................... 1> A9| EVEN IF USING A HEARING AID?
Temporarily absence No difficulty........cccccovveeeeieseiiiiiiinnnn. 1
Temporarily residence..................... 3 Some difficulty ..........c.ccoovvvveicnninn 2
A lot of difficulty .............ccccvvvvnn... 3
8.PLACE OF USUAL RESIDENCE FOR TEMPORARY Cannot do at all............c...cccoevunn... 4

PRESENT OR PLACE OF CURRENT RESIDENCE
FOR TEMPORARY ABSENT PERSONS?
Aimagy/ capital city (foreign countr _mlame:

T

Soumy/ District (City) name:

33.WHAT WAS THE MAIN ECONOMIC ACTIVITY OF
YOUR BUSINESS OR ORGANIZATION AT WORK?

20. DO YOU HAVE DIFFICULTY SEEING,
EVEN IF WEARING GLASSES?

ACTIVITIES?
(Parental leave, seasonal work, shift work, on paid
leave and study leave will be considered as paid work)

YOS oo 1

34.WHAT WAS YOUR OCCUPATION?

35.WHAT IS YOUR EMPLOYMENT STATUS?
Employee:

22.D0 YOU HAVE DIFFICULTY WALKING OR
CLIMBING STEP?
NO diffiCUty ......ccevveeeeieciieeiieeiean,
Some difficulty ........
A lot of difficulty
Cannotdo atall................cccouvvu......

9.ARE YOU LIVING IN YOUR PERMANENT RESIDEN-
CY SINCE YOUR BIRTH OR HAVE YOU MOVED IN?

Since Dirth ........ccccovvvviivieiiiiiiiaanan, 1>A13
Returned back after usually residing

in different place .............cc.ccccoccue.. 2
Moved in from different place.......... 3

23.D0 YOU HAVE DIFFICULTY REMEMBER-
ING OR CONCENTRATING?
NO diffiCUlty ......cccvveeveeiresiiesiiaans
Some difficulty ........
A lot of difficulty
Cannotdo at all..............c.cccoceenne...

10.WHAT IS YOUR PLACE OF BIRTH? locality:

1 1
1
Leed

11.WHAT WAS YOUR PREVIOUS RESIDENCE AND WHEN
DID YOU MOVED IN YOUR CURRENT RESIDENCE?

(1

Year:l | |

24.D0 YOU HAVE DIFFICULTY WITH SELF-
CARE SUCH AS WASHING ALL OVER OR
DRESSING?

NO diffiCUlty ......cccvveeeieeeciieeieeeiiean,

Some difficulty ........

A lot of difficulty

Cannotdo atall................cccvvve......

Permanent employees....
Fixed-term employees....................
Short-term and casual employees... 3
Paid apprentices, trainees and interns ... 4
Dependent contractors................... 5
Employers:
Corporations .....................
Household market enterprises
Without employees:
Operators of corporations............... 8
Account workers in household
market enterprises .............cccovcevercncn. 9
Contributing family workers............. 10

Finish population questionnaire

6.WHAT IS YOUR ETHNICITY? No difficulty....... w1

Khalkh.........oooeveeeeieessesieaies 1 Some difficulty .... o2

l—l—l A lot of difficulty .. 3

Other (specify) Cannotdo at all................ccceeuven... 4
7.WHAT IS YOUR RESIDENCY STATUS? 21.00 YOU HAVE DIFFICULTY HEARING,

Permanent residence ..................... 1> A9| EVEN IF USING A HEARING AID?

Temporarily absence NoO diffiCulty .......cccoovveiiiiiiiica 1

Temporarily residence...................... 3 Some difficulty ..........cccocveveiinaans 2

A lot of difficulty ..............cccouveevun... 3

8.PLACE OF USUAL RESIDENCE FOR TEMPORARY Cannotdo at all................ccc.couvn... 4

PRESENT OR PLACE OF CURRENT RESIDENCE
FOR TEMPORARY ABSENT PERSONS?
Aimagy/ capital city (foreign country) name:

T

Soumy/ District (City) name:

33.WHAT WAS THE MAIN ECONOMIC ACTIVITY OF
YOUR BUSINESS OR ORGANIZATION AT WORK?

34.WHAT WAS YOUR OCCUPATION?

35.WHAT IS YOUR EMPLOYMENT STATUS?

22.D0 YOU HAVE DIFFICULTY WALKING OR
CLIMBING STEP?

NO diffiCulty........ccevvveeireieeiieiraiinn, 1
Some difficulty .... .2
A lot of difficulty .. .3
Cannot do at all... 4

9.ARE YOU LIVING IN YOUR PERMANENT RESIDEN-
CY SINCE YOUR BIRTH OR HAVE YOU MOVED IN?

Since birth ........cccovevvviviiisiiiiicns 1>A13
Returned back after usually residing

in different place ..............cccccccovvni. 2
Moved in from different place.......... 3

23.D0 YOU HAVE DIFFICULTY REMEMBER-
ING OR CONCENTRATING?
No difficulty........cccccovevviiiiieinea.
Some difficulty ........
A lot of difficulty
Cannotdo at all................cccevvuvnnnn.

12.WHAT WAS YOUR PERMANENT RESIDEN-
CY IN JANUARY, 2015?(To be asked from age 5 and over)
Aimag/ Capital city (Foreign country) name ggc_i _(ocality.'

| | | [
1

1
[——

13.ARE YOU CURRENTLY ATTENDING SCHOOL
(INCLUDING PRESCHOOL OR KINDERGARDEN)?
(to be asked from ages 2-39)

25. USING YOUR OWN LANGUAGE, DO YOU
HAVE DIFFICULTY COMMUNICATING, FOR
EXAMPLE UNDERSTANDING OR BEING UN-
DERSTOOD?
No difficulty.........
Some difficulty ........
A lot of difficulty
Cannotdo at all...............cccoeeennn...

36. IN LAST 30 DAYS, DID YOU TRY TO FIND
A JOB OR ENGAGED IN ANY TYPE OF BUSI-
NESS ACTIVITY?

10.WHAT IS YOUR PLACE OF BIRTH? locality:

1 1
1
[ ——

14. HAVE YOU EVER ATTENDED SCHOOL OR ANY
EARLY CHILDHOOD EDUCATION PROGRAMME?

(to be asked from ages 2-39)
YES ..o 1> Class: |:|:|
NO...ovoviiiieiieeieiiiain 2»-A16

26. DO YOU HAVE DISABILITY REGISTERED AT
HEALTH AND SOCIAL WELFARE AUTHORITY?

37.WHY DO YOU NOT TRY TO FIND A JOB OR

ENGAGED IN ANY TYPE OF BUSINESS ACTIV-

ITY?
Studying in school
Pensioner................
Disability of labor...............cc.cccovenu.
Discouraged to findi a job/ expecting
there is not any job for me.............. 4
No proper skills or experience......... 5
Engage in housework
(014 ¢ TSR

11.WHAT WAS YOUR PREVIOUS RESIDENCE AND WHEN
DID YOU MOVED IN YOUR CURRENT RESIDENCE?

N

Year:l I |

24.D0 YOU HAVE DIFFICULTY WITH SELF-
CARE SUCH AS WASHING ALL OVER OR
DRESSING?
No difficulty.......
Some difficulty ....
A lot of difficulty .. .
Cannotdo atall..............cccccvvue.....

Employee: -
Permanent employees................... 1
Fixed-term employees.................... 2

Short-term and casual employees... 3

Paid apprentices, trainees and intems ... 4

Dependent contractors................... 5
Employers:

Corporations ...........c.c.coceecveeieennnnn. 6

Household market enterprises .............. 7
Without employees:

Operators of corporations............... 8

Account workers in household

market enterprises .............cocevveverennn.
Contributing family workers

Finish population questionnaire

12.WHAT WAS YOUR PERMANENT RESIDEN-
CY IN JANUARY, 20157?(To be asked from age 5 and over)
Aimag/ Capital city (Foreign countﬁg name grlq iocality:

[Sp——

27. 1S YOUR DISABILITY CONGENITAL DISOR-
DER OR ACQUIRED DISABILITY?
Congenital disorder ........................ 1
ACQUIred .........ccocvveeeceieesiiiaeaen 2

38.IF YOU GOT OPPORTUNITY TO WORK
OR ENGAGE IN BUSINESS ACTIVITY IN LAST

WEEK, WERE YOU ABLE TO WORK?

13.ARE YOU CURRENTLY ATTENDING SCHOOL
(INCLUDING PRESCHOOL OR KINDERGARDEN)?
(to be asked from ages 2-39)

25. USING YOUR OWN LANGUAGE, DO YOU
HAVE DIFFICULTY COMMUNICATING, FOR
EXAMPLE UNDERSTANDING OR BEING UN-
DERSTOOD?
No difficulty....... 1
Some difficulty ........ 2
A lot of difficulty ...... 3
Cannotdo at all.............c..cccevvuvennn.. 4

36. IN LAST 30 DAYS, DID YOU TRY TO FIND
A JOB OR ENGAGED IN ANY TYPE OF BUSI-
NESS ACTIVITY?

14. HAVE YOU EVER ATTENDED SCHOOL OR ANY
EARLY CHILDHOOD EDUCATION PROGRAMME?

(to be asked from ages 2-39)
YES oo > Class: D]
NO....ooviieiiiiiiiii, 2>»-A16

26. DO YOU HAVE DISABILITY REGISTERED AT
HEALTH AND SOCIAL WELFARE AUTHORITY?
1

37.WHY DO YOU NOT TRY TO FIND A JOB OR

ENGAGED IN ANY TYPE OF BUSINESS ACTIV-

ITY?
Studying in school
Pensioner.............
Disability of 1abor................cccccuevn.
Discouraged to findi a job/ expecting
there is not any job for me.............. 4
No proper skills or experience......... 5
Engage in housework
(0141 ¢ TR

27. IS YOUR DISABILITY CONGENITAL DISOR-
DER OR ACQUIRED DISABILITY?
Congenital disorder ........................ 1
ACQUIred .........ccvveeeieeiiiae 2

38.IF YOU GOT OPPORTUNITY TO WORK
OR ENGAGE IN BUSINESS ACTIVITY IN LAST

WEEK, WERE YOU ABLE TO WORK?




PERSONNe |0 (3

SECTION Ilil. INDIVIDUAL QUESTIONNAIRE

Register ID:

TO BE ASKED FROM AGE 5 AND OVER.

TO BE ASKED FROM AGES 15 AND OVER.

PERSONNe |0 | 4

SECTION Iil. INDIVIDUAL QUESTIONNAIRE

Family name:

Surname:

Given name:

TO BE ASKED FROM ALL AGES.

1.WHAT IS YOUR RELATIONSHIP WITH HOUSEHOLD HEAD?
Son/ daughter.............cccccevcvvannnn. 03
Father/ mother..........ccccccovvveviiinns 04
SIDIINGS ..o 05
Father/mother in law ..................... 06
Son/daughter in law ...................... 07
Grandparent........... ... 08
Grandchild. .

15.WHAT IS THE HIGHEST LEVEL OF YOUR
EDUCATION COMPLETED?

No education...............cccceevvunean. o1
Primary education ...............c......... 027
Lower secondary education............ 03
Upper secondary education.......... 04
Technical education....................... 05
Specialized secondary................... 06
Diploma........cccccovviciiiiiiiiiii, 07
Bachelor's or equivalent level ........ 08
Master’s or equivalent level ........... 09 |A718
Doctoral or equivalent level............ 10-

28.WHAT IS YOUR CURRENT MARITAL STATUS?
Single (Never married) ...................

Married : Registered.......

Living together.

Separated, but legally married......... 4

Divorced and not remarried............ 5

Widowed and not remarried............ 6

Register ID:

TO BE ASKED FROM AGE 5 AND OVER.

TO BE ASKED FROM AGES 15 AND OVER.

Family name:

Surname:

Given name:

16.CAN YOU READ AND WRITE A SIMPLE
SENTENCE?

29.D0 YOU HAVE A RELIGION?
NO religion ...........cccccoevcvencrvencnennins
Buddhism ......
Christianity .....
Islam .............
Shamanism....

TO BE ASKED FROM ALL AGES.

Other relative... ... 10
Non relative............ccccocuveeeereiiiinnns 11
2.WHAT IS YOUR GENDER?
Male.......ccooveeeeeiiiriiiiiiieee e 1
Female........cccooeveveveiiiiiiiiiiiiiiiiiiinin, 2

3.WHAT IS YOUR DATE OF BIRTH?

Year:

17.CAN YOU DO A SIMPLE ADDITION AND
SUBTRACTION?

30.WHAT IS YOUR PROFESSI_(_)_NS?

1.WHAT IS YOUR RELATIONSHIP WITH HOUSEHOLD HEAD?
Son/ daughter...........c.ccccveeeannnn. 03
Father/ mother..........cccccuvveveeiiin. 04
SIDIINGS ..o 05
Father/mother in law . .
Son/daughter in law

15.WHAT IS THE HIGHEST LEVEL OF YOUR
EDUCATION COMPLETED?

No education..............ccccccuvvecunnnn. o1
Primary education ......................... 027
Lower secondary education............ 03
Upper secondary education........... 04
Technical education....................... 05
Specialized secondary................... 06
Diploma.........cccccoovevvviiiiiiiicnn 07
Bachelor's or equivalent level ........ 08
Master’s or equivalent level ........... 09 |A18
Doctoral or equivalent level............ 10-

28.WHAT IS YOUR CURRENT MARITAL STATUS?
Single (Never married) ...................
Married : Registered...........
Living together.
Separated, but legally married......... 4

16.CAN YOU READ AND WRITE A SIMPLE

Divorced and not remarried............. 5

Widowed and not remarried............ 6
29.DO YOU HAVE A RELIGION?

NO religion ...........cccccccevviveviincncicnns 1

Buddhism

ChriSHANMY .......cvvvevivieieiisiiniai 3

ISIAM v 4

| | | | |Month:|_HDay: |_|_|

4. HOW OLD ARE YOU? [ ]

5.WHAT IS YOUR CITIZENSHIP?
Mongolian.............c.ccoceevvivvcnnnnn.. 01

Foreign (specify country)

Non-citizenship ...........c.c.ccccvveninn. 99 ]_A¥

YES .o 1 |
NO....oooeiieciieei e 2 H
18.DO YOU USE MOBILE PHONE? 31.HAVE YOU BEEN EARNING AT LEAST 1
YBS v 1 HOUR OF PAID EMPLOYMENT FOR THE LAST
NO. .ot 2 7 DAYS?
YES .o 1>A33
19.DO YOU USE INTERNET? NO....corvvesevieseeiesseeeseveesesi s 2
Yes: always ...........cooceevcciiinccinccn

when necessary

6.WHAT IS YOUR ETHNICITY?

Other (specify)

20. DO YOU HAVE DIFFICULTY SEEING,
EVEN IF WEARING GLASSES?
NO diffiCulty .......ccccveviviriiisiiisiecs
Some difficulty ........
A lot of difficulty
Cannot do at all...........cc.cccovvvenane..

32.D0 YOU ENGAGED PAID WORK/BUSINESS

ACTIVITIES?
(Parental leave, seasonal work, shift work, on paid
leave and study leave will be considered as paid work)

YOS oot 1

Grandparent..... ... 08
Grandchild.................ococoweeeerveen., 09 SENTENCE?
Other relative..................cccocuveeennn.. 10 30.WHAT IS YOUR PROFESSIONS?
Non relative............ccccocuuveeeereesinnn, 11
2.WHAT IS YOUR GENDER? 17.CAN YOU DO A SIMPLE ADDITION AND
Male.......coveeeaeaeeiiiiiiiiiiieeeeeeec 1 SUBTRACTION?
Female..........cccoevveviveiiiesiiiesienanns 2 YOS oo 1
3.WHAT IS YOUR DATE OF BIRTH? NO..c.eeeeeeeeeeeiee e, 2 TR T W AT
18.DO YOU USE MOBILE PHONE? .
vsrl LT o[ | ], [T]] 150500 oEwosne proner | Rl e roo B o8 T ca
NO..c.ceeeeeeeeeee e, 2 :
4. HowowaREYOU? [ [ [ | 08 e A%
5.WHAT IS YOUR CITIZENSHIP? 19-D?/ YOl; USE INTERNET? { NO...oooviiiiiiiiiie 2
Mongolian...............ccccccevvveeannne. 01 es: fvll;f,{iecessary """""""""" ) 32.D0 YOU ENGAGED PAID WORK/BUSINESS
Foreign (specify country) NO...ccooooeeeeeeeeeeeeeeeeseeeee e, 3 ACTIVITIES?

Non-citizenship ...........ccc.ccccceeninn. 99 h

7.WHAT IS YOUR RESIDENCY STATUS?
Permanent residence 1> A9
Temporarily absence......... 2
Temporarily residence

8.PLACE OF USUAL RESIDENCE FOR TEMPORARY
PRESENT OR PLACE OF CURRENT RESIDENCE
FOR TEMPORARY ABSENT PERSONS?

Aimagy/ capital city (foreign countr _mizme:

T

Soumy/ District (City) name:

21.D0 YOU HAVE DIFFICULTY HEARING,
EVEN IF USING A HEARING AID?
No difficulty........cccooovvereeieseiiiiiiinnnn,
Some difficulty ........
A lot of difficulty
Cannot do at all............c..cccooevunane..

33.WHAT WAS THE MAIN ECONOMIC ACTIVITY OF
YOUR BUSINESS OR ORGANIZATION AT WORK?

6.WHAT IS YOUR ETHNICITY?
KhalKh.........ccccoovviiiiiiiiiiiiic 1

Other (specify)

20. DO YOU HAVE DIFFICULTY SEEING,
EVEN IF WEARING GLASSES?
NO diffiCulty .......cccoveviviiiiiiiiiaii
Some difficulty ........
A lot of difficulty
Cannotdo at all.............c..cccveeueen...

(Parental leave, seasonal work, shift work, on paid
leave and study leave will be considered as paid work)

YOS oo 1

34.WHAT WAS YOUR OCCUPATION?

35.WHAT IS YOUR EMPLOYMENT STATUS?

22.D0 YOU HAVE DIFFICULTY WALKING OR
CLIMBING STEP?

NO diffiCUty ......cccvveeeieieeiieeirieaireean, 1
Some difficulty ........ 2
A lot of difficulty .3
Cannotdo atall..............cccovvven..... 4

9.ARE YOU LIVING IN YOUR PERMANENT RESIDEN-
CY SINCE YOUR BIRTH OR HAVE YOU MOVED IN?

23.DO YOU HAVE DIFFICULTY REMEMBER-
ING OR CONCENTRATING?

Since birth .........cccvevvvveviiesieaiina, 1>A13 NO diffiCUlty ......cccvvveereeiresiiraairaans
Returned back after usually residing Some difficulty ........
in different place ..............c..cc.c....... 2 A lot of difficulty
Moved in from different place.......... 3 Cannot do at all............cc.ccccvvvvnnnnn..
10.WHAT IS YOUR PLACE OF BIRTH? locality: | 24.DO YOU HAVE DIFFICULTY WITH SELF-
HE CARE SUCH AS WASHING ALL OVER OR
[ DRESSING?

11.WHAT WAS YOUR PREVIOUS RESIDENCE AND WHEN
DID YOU MOVED IN YOUR CURRENT RESIDENCE?

s

Year:l | |

NO diffiCUlty ......cccvveeeieeeciieeirieaiieaann,
Some difficulty ........
A lot of difficulty
Cannotdo atall..............cccoouvvee.....

Employee: _
Permanent employees.................... 1
Fixed-term employees.................... 2

Short-term and casual employees... 3

Paid apprentices, trainees and interns ... 4

Dependent contractors................... 5
Employers:

Corporations ..............ccoeeevviuneaennnn. 6

Household market enterprises .............. 7
Without employees:

Operators of corporations............... 8

Account workers in household

market enterprises .............cccovcvencnenn.
Contributing family workers

Finish population questionnaire

7.WHAT IS YOUR RESIDENCY STATUS?
Permanent residence
Temporarily absence.........
Temporarily residence

8.PLACE OF USUAL RESIDENCE FOR TEMPORARY
PRESENT OR PLACE OF CURRENT RESIDENCE
FOR TEMPORARY ABSENT PERSONS?

Aimagy/ capital city (foreign country) name:

T

Soumy/ District (City) name:

21.D0 YOU HAVE DIFFICULTY HEARING,
EVEN IF USING A HEARING AID?
NoO diffiCulty.......ccccvveeeeeeeiiiiirivnannn,
Some difficulty ........
A lot of difficulty
Cannot do at all................cccccvuvn..

33.WHAT WAS THE MAIN ECONOMIC ACTIVITY OF
YOUR BUSINESS OR ORGANIZATION AT WORK?

34.WHAT WAS YOUR OCCUPATION?

35.WHAT IS YOUR EMPLOYMENT STATUS?

22.D0 YOU HAVE DIFFICULTY WALKING OR
CLIMBING STEP?

NO diffiCUlty .......ccvveeeeeeeeeereecrean.
Some difficulty
A lot of diffiCulty .........cccevvveevueen.. 3
Cannotdo atall...............ccccvevene.. 4

9.ARE YOU LIVING IN YOUR PERMANENT RESIDEN-
CY SINCE YOUR BIRTH OR HAVE YOU MOVED IN?

23.DO YOU HAVE DIFFICULTY REMEMBER-
ING OR CONCENTRATING?

12.WHAT WAS YOUR PERMANENT RESIDEN-
CY IN JANUARY, 2015?(To be asked from age 5 and over)
Aimag/ Capital city (Foreign country) name ggc_i _(ocality.'

| | | [

1

1
bmmd

13.ARE YOU CURRENTLY ATTENDING SCHOOL
(INCLUDING PRESCHOOL OR KINDERGARDEN)?
(to be asked from ages 2-39)

25. USING YOUR OWN LANGUAGE, DO YOU
HAVE DIFFICULTY COMMUNICATING, FOR
EXAMPLE UNDERSTANDING OR BEING UN-
DERSTOOD?

NO diffiCUlty ......cccvvveeresresiieairaans

Some difficulty ........

A lot of difficulty

Cannotdo at all...............cccoceenne...

36. IN LAST 30 DAYS, DID YOU TRY TO FIND
A JOB OR ENGAGED IN ANY TYPE OF BUSI-
NESS ACTIVITY?

Since birth .........cocvevvveviiesiiesiinanns 1>A13 NO diffiCUlty .......cceveeeieesiaeiiaaiinans
Returned back after usually residing Some difficulty ........
in different place ................ccccuoun... 2 A lot of difficulty
Moved in from different place.......... 3 Cannot do at all.............c..cccevvuvnnnn..
10.WHAT IS YOUR PLACE OF BIRTH? /ocality: | 24-DO YOU HAVE DIFFICULTY WITH SELF-
N CARE SUCH AS WASHING ALL OVER OR
[ DRESSING?

14. HAVE YOU EVER ATTENDED SCHOOL OR ANY
EARLY CHILDHOOD EDUCATION PROGRAMME?

(to be asked from ages 2-39)
YES ..o 1> Class: |:|:|
NO...ovoviiiiseiieieeiiain 2»-A16

26. DO YOU HAVE DISABILITY REGISTERED AT
HEALTH AND SOCIAL WELFARE AUTHORITY?
Yes

37.WHY DO YOU NOT TRY TO FIND A JOB OR
ENGAGED IN ANY TYPE OF BUSINESS ACTIV-
ITY?

Studying in school

Pensioner .............

Disability of labor...............ccccccevenu.
Discouraged to findi a job/ expecting
there is not any job for me.............. 4
No proper skills or experience......... 5
Engage in housework ..................... 6
(0142 ¢ TSRS 7

11.WHAT WAS YOUR PREVIOUS RESIDENCE AND WHEN
DID YOU MOVED IN YOUR CURRENT RESIDENCE?

(1

Year:l I |

NO diffiCUlty .......ccvveveeeeeeeeeeareen.
Some difficulty ........

A lot of difficulty
Cannotdo atall...............ccccvvue.....

Employee: -
Permanent employees................... 1
Fixed-term employees.................... 2

Short-term and casual employees... 3

Paid apprentices, trainees and intems ... 4

Dependent contractors................... 5
Employers:

COrporations ............cccoueuercvesnivnnnns 6

Household market enterprises .............. 7
Without employees:

Operators of corporations............... 8

Account workers in household

market enterprises ....................
Contributing family workers

Finish population questionnaire

12.WHAT WAS YOUR PERMANENT RESIDEN-
CY IN JANUARY, 20157?(To be asked from age 5 and over)
Aimag/ Capital city (Foreign country) name grlq iocality:
| | | [
1

[Sp——

27. IS YOUR DISABILITY CONGENITAL DISOR-
DER OR ACQUIRED DISABILITY?
Congenital disorder ........................ 1
ACQUIred ........ccovvveeeeieeeiiiaaan 2

38.IF YOU GOT OPPORTUNITY TO WORK
OR ENGAGE IN BUSINESS ACTIVITY IN LAST

WEEK, WERE YOU ABLE TO WORK?

13.ARE YOU CURRENTLY ATTENDING SCHOOL

(INCLUDING PRESCHOOL OR KINDERGARDEN)?
(to be asked from ages 2-39)

YES oo ;—>A15

25. USING YOUR OWN LANGUAGE, DO YOU
HAVE DIFFICULTY COMMUNICATING, FOR
EXAMPLE UNDERSTANDING OR BEING UN-
DERSTOOD?

NO diffiCUlty .......cceveeeieasiaeiieaiinn

Some difficulty ........

A lot of difficulty

Cannotdo atall...............cccoovveen...

36. IN LAST 30 DAYS, DID YOU TRY TO FIND
A JOB OR ENGAGED IN ANY TYPE OF BUSI-
NESS ACTIVITY?

14. HAVE YOU EVER ATTENDED SCHOOL OR ANY
EARLY CHILDHOOD EDUCATION PROGRAMME?

(to be asked from ages 2-39)
YES i > Class: |:I:|
o 2>»A16

26. DO YOU HAVE DISABILITY REGISTERED AT
HEALTH AND SOCIAL WELFARE AUTHORITY?
Yes

37.WHY DO YOU NOT TRY TO FIND A JOB OR
ENGAGED IN ANY TYPE OF BUSINESS ACTIV-
ITY?

Studying in school.......................... 1
PeNSIONEr ........ccccueveaaiiiieiiiieeae 2
Disability of I1abor................cccceueau. 3
Discouraged to findi a job/ expecting
there is not any job for me.............. 4
No proper skills or experience......... 5
Engage in housework

OthErS....ccccceieeeeieeeeeiee e,

27. IS YOUR DISABILITY CONGENITAL DISOR-
DER OR ACQUIRED DISABILITY?
Congenital disorder ........................ 1
ACQUIred .........cccvvveeeeeeeiiiaean 2

38.IF YOU GOT OPPORTUNITY TO WORK
OR ENGAGE IN BUSINESS ACTIVITY IN LAST

WEEK, WERE YOU ABLE TO WORK?




