Name Label

code

hh02 HH2. Number of sampling unit
hh03 HHO03. HH number

hh04 HHO4. Location

hh05 HHO5. Aimag/City

hh06 HHO06. Soum/District

hh10 HH10. Quarter

hh11l HH11. Day of Diary Note
hh13 HH13. Household size

hh14 HH14. Number of household member age over 12 years

hh15 HH15. Result of interview

hhl8 y Year

hh18 m Month

hh18_d Day

hcl WHAT TYPE OF YOUR DWELLING?

hclo WHAT TYPE OF YOUR DWELLING?

hc2 SIZE OF THE LIVING AREA OF YOUR DWELLING

hc3 HOW MANY ROOMS DOES YOUR DWELLING HAVE?

hc4 HOW MANY WALLS DOES YOUR GER HAVE?

hc5 DO YOU LIVING IN THIS HOUSEHOLD OWN THIS DWELLING?

hc6 WHAT IS TYPE OF OWNERSHIP OF YOUR DWELLING?

wsl WHAT IS THE MAIN SOURCE OF DRINKING WATER FOR MEMBERS OF YOUR HOUSEHOLD?
ws2 WHERE IS THAT WATER SOURCE LOCATED?

ws3 HOW DO YOU GET DRINKING WATER?

ws4 HOW LONG DOES IT TAKE TO GO THERE, GET WATER, AND COME BACK?
ws5 WHO USUALLY GOES TO THIS SOURCE TO COLLECT THE WATER FOR YOUR HOUSEHOLD?
ws6 WHAT KIND OF TOILET FACILITY DO MEMBERS OF YOUR HOUSEHOLD USUALLY USE?
ewl WHAT IS YOUR POWER SOURCE?

ew2 WHAT IS YOUR HEATING SOURCE?

ew20 WHAT IS YOUR HEATING SOURCE?

ew3 WHAT FUEL DO YOU USE USUALLY FOR YOUR HEATING?

ew3o0 WHAT FUEL DO YOU USE USUALLY FOR YOUR HEATING?

cal DOES ANY MEMBER OF YOUR HOUSEHOLD OWN ANY AGRICULTURAL LAND?
ca2 WHAT SIZE IS YOUR ACRICULTURE LAND?

ca2a WHAT SIZE IS YOUR ACRICULTURE LAND?

ca3 DOES YOUR HOUSEHOLD OWN ANY LIVESTOCK OR OTHER FARM ANIMALS?
cada Livestock: Horse

cadb Livestock: Cattle

cadc Livestock: Camel

cadd Livestock: Sheep

cade Livestock: Goat

ca4f Livestock: Pig

cadg Livestock: Poultry

cadh Livestock: Other

ca4ho Livestock: Other (specify)

caba DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?:Renewable-energy generator
ca5b DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?:Renewable-energy generator
cabc DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Computer

casd DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Internet connection

cabe DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Television

cabf DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Radio receiver

cabg DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Telephone

ca5h DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Cell phone

cabi DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Washing machine

cabj DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?:Refrigerator

cabk DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Vacuum Cleaner

ca5l DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?:Microwave



cabm DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Passenger cars
ca5n DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Bus/ minivan
ca50 DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: truck

ca5p DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Motorcycle

ca5q DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Tractor

cabr DOES YOUR HOUSEHOLD FOLLOWING WHICH ONE?: Horse-drawn cart



Name
code
hho4
hh05
hh02
hh03
hh13
hila
hi3a
hld4a
hl6
hl7
hi8
hl9
hl10
hi11
hl12
edl
ed2
ed3
ms1
ms2
ms3
ms4
hel
he2
he3
he4
he5
epl
ep2
ep3
ep4
ep5b
ep6b
ep7
ep8
ep9
epl0
epll
epl2
epl3
epl4d
epl5b
epléb
epl7
epl8
epl9
ep20
ep21
ep22
ep23
ep24

Label

HHO4. Location

HH5. Aimag/City, Code

HH2. Number of sampling unit

HH3. HH number

HH13. Household size

Row

Relationship to household head

Sex
Age /full/
Where and Who did care (name) usually in the last 7 days?

HOW MANY HOURS SPENT FOR CARE (name) IN THE LAST 7 DAYS
WHO HELP FOR (name)'s LESSON AND HOMEWORK IN THE LAST 7 DAYS?

HOW MANY HOURS SPENT FOR HELP (name)'S LESSON AND HOMEWORK IN THE LAST 7 DAYS
PLEASE CHECK THE NUMBER OF ROW FOR PERSON'S AGE IS 12 AND OVER YEARS

(NAME) DO YOU HAVE POSSIBILITY FOR FILLING DIARY?

DO (name) ATTEND SCHOOL OR DO (name) ATTEND SCHOOL AT ANY TIME?
WHAT IS YOUR (NAME) REASON NOT EDUCATED LEARNED AND SCHOOL HAVE DROPPED OUT?
WHAT IS THE HIGHEST LEVEL OF SCHOOL (name) HAS ATTENDED?
WHAT IS (NAME) MARITAL STATUS?

DOES (name) LIVE TOGETHER HIS/HER WIFE/HUSBAND?

DOES (hame) HAVE A CHILD?

HOW MANY (name)'S CHILDREN UNDER AGE 16 YEARS ARE NOW LIVING WITH HIM/HER?

PLEASE TELL ME (name)'S HEALTH STATUS?

DOES (name) HAVE ANY DISABILITY?

DOES (name) HAVE CHRONIC ILLNESS?

Check person (name) have disability or chronic illness (HE2 and HE3)

DOES (name)'S ILLNESS INTERRUPT DAILY ACTIVITIES?

DID (name) DO ANY PAID WORK IN ENTERPRISE OR FOR PEOPLE AT LEAST ONE HOUR DURING THE LAS
DID (name) DO ANY UNPAID FAMILY WORK OR SELF-EMPLOYED AT LEAST ONE HOUR DURING THE LAST
Please check whether (name) answer "YES" in any one of questions EP1, and EP2.

EVEN THOUGH (name) DID NOT WORK IN THE LAST 7 DAYS, DOES (name) HAVE A JOB OR BUSINESS?
MAIN TYPE OF WORK, TRADE OR PROFESSION OF PRIMARY OCCUPATION /Code/

WHAT IS NAME OF (NAME) MAIN ECONOMIC ACTIVITY OF PRIMARY OCCUPATION ? Code

WHAT IS (name) EMPLOYMENT STATUS IN THE PRIMARY OCCUPATION

WHERE IS (name)'s WORK PLACE IN PRIMARY OCCUPATION

HOW MANY AVERAGE MONTHLY SALARY OF THE MAIN FUNCTIONS OF (NAME) ?

HOW MANY WORK HOURS IN THE PRIMARY OCCUPATION IN THE LAST 7 DAYS DID (NAME) WORK?
DOES (name) WORK FULL TIME IN THIS PRIMARY OCCUPATION?

WHETHER THIS WORK SHIFT WORK OR NONSHIFT WORK OF (NAME)?

DID (NAME) WORK SECONDARY OCCUPATION IN THE LAST 7 DAYS

DO YOU HAVE A REGULAR BASIS JOB BUT DID NOT WORK ON DOUBLE EMPLOYED IN THE LAST 7 DAYS?
WHAT IS MAIN ECONOMIC ACTIVITY OF (name)'S WORK IN SECONDARY OCCUPATION? Code
WHAT IS AREAS OF THE MAIN WORKS (NAME)'S OF THE SECONDARY OCCUPATION ? Code

WHAT IS (NAME) EMPLOYMENT STATUS IN THE SECONDARY OCCUPATION?

WHERE IS (NAME) WORK PLACE IN THE SECONDARY OCCUPATION?

HOW MUCH IS (NAME) MONTHLY SALARY IN THIS SECONDARY OCCUPATION?

HOW MANY WORK HOURS DID (NAME) WORK IN THE SECONDARY OCCUPATION IN THE LAST 7 DAYS?
Check (name) is working age person from module HL6

(name) AVAILABLE TO UNDERTAKE WORK DURING THE LAST 7 DAYS?

DID (name) LOOK FOR WORK DURING THE LAST 30 DAYS?

WHAT IS (name)'S REASON OF NOT LOOK FOR WORK DURING THE LAST 30 DAYS?



T 7 DAYS? (others and own property companies and organizations)
7 DAYS?



Name

geocode
code
hd02
hd03
hd05
hd06
hd09
hd9a
hd10a_m
hd10a_d
hd10a
hd10b_m
hd10b_d
hd10b
hd10c_m
hd10c_d
hd10c

id

dayid
starthour
startminut
endhour
endminut
totalduration
activity_code
dactivity code
id6_code
id8

id9

id10

id1l

id12

id13

id14

Label

HD2. Number of sampling unit

HD3. Number of Household

HD5. Number and name of the Interviewee
HD6. Number and name of researcher
HD?9. Day of keeping diary

HD9A. Times visited

HD210 First /month/

HD210 First /day/
HD10.Times visited in household, result 1
HD10 Second /month/

HD10 Second /day/

HD10. Times visited in household, result 2
HD210 Third /month/

HD210 Third /day/

HD10. Times visited in household, result 3
ID

DAYID

Started time

Started minute

completed time

completed minute

TOTALDURATION

What did you do? /main activities/ code
What did you do another activity? /Secondary activities/ code
Where was you?/By what vehicle do you go?/ code
Alone

Husband/wife

Parents

Member of HH up to age 12

other member of HH

With familiar one

Others



