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Census commission number

Aimag, capital city
( WRITE NAME )

Soum, district
( WRITE NAME )

Village
( WRITE NAME )

Bag, horoo
( WRITE NAME )

Residence (Capital-1.  Aimag center-2.  Village-3.  Soum center-4.  Countryside-5.)

Enumeration area number

Household number

Street name
( WRITE NAME )

House number

Apartment (fence) number

Household owns house/ger 1

Shared house 2

Dormitory or other house 3

Number of persons enumerated 

Number of questionnaires completed

MONGOLI A 
POPULATI ON AND HOUSI NG 

CENSUS 2000

            All census staff should keep responses confidential in accordance 
with Mongolian legislation on "Confidentiality of private information" and 
Mongolian legislation on "Statistics" (article 3, chapter 22)
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¹ Questions Skip

01 Type of house/ger House . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Ger. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 Question-11

HOUSE
02 Type of living quarters House. . . . . . . . . . . . . . . . . . . 1

Apartment. . 2
Students dormitory. . . . . . . . . . 3
Public dormitory . . . . . 4
Other public apartment . . . . . . . . . . . . 5
Non-living quarters. . . . . . . . . . . . . . . . . . . 6
Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

03 Number of rooms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

04 Living area square m . . . . . . . . . . . . . . . . . . . 
05 Type of heating Centralized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Non-centralized. . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

06 Water supply Hot and cold water pipe. . . . . . . . . . . . . . . . . . . . 1
Cold water pipe only . . . . . . . . . . . . . . . . . . . . . 2

Well. . . . . . . . . . . . . 3
Water from outside: Hand well. . . . . . . . . . 4

Other. . . . . . . . . . . . . 5
07 Disposal of household waste Through tube. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Special hollow. . . . . . . . . . . . . . . . . . . . . . . . . . 2
Outside of house. . . . . . . . . . . . . . . . . . . . . . . . . . 3
No special place for waste. . . . . . . . . . . . . . . . . . . 4

08 Toilet Inside of house Separate. . . . . . . . . . . 1
Public. . . . . . . . . . . . . 2

Outside of house. . . . . . . . . . . . . . . . . . . . . . . . . . 3
09 Kitchen Kitchen in house-sole use. . . . . . . . . . . . . . . . . . . 1

No kitchen in house. . . . . . . . . . . . . . . . . . . . . . . . 2
Kitchen in house-shared. . . . . . . . . . . . . . . . . . . . 3

10 Bathroom/shower Bathroom/shower in house-sole use. . . . . . . . . . . 1
No bathroom/shower in house . . . . . . . . . . . . . . . 2
Bathroom/shower in house-shared. . . . . . . . . . . . 3 Question 17

GER

11 Number of gers
12 Number of walls First . . . . . . . . . . . . . . . . . . . . 
13 Source of water supply Well . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Hand well. . . . . . . . . . . . . . . . . . . . . . . . . . 2
River, spring. . . . . . . . . . . . . . . . . . 3
Lake, pool. . . . . . . . . . . . . . . . . . . . . . . . . . . 4
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

14 Waste disposal  Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

15 Toilet Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

16 Burrowhole for dirty water disposal Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

WILL BE FILLED UP BY ALL HOUSEHOLDS 
17 Type of property Government  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Private . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Mixed 3

18 Electricity Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

19 Telephone Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Enumerator Supervisor
. . .th of ... , 2000 . . .th of. . . , 2000

CONDITIONS AND TYPES OF HOUSES/GERS


