	HOUSEHOLD ID NUMBER:______ ______ ______ ______ ______ ______                  (Replaced household ID: ______ ______ ______ ______ ______ ______)


ENUMERATOR TEAM INFORMATION
	TEAM LEADER

	1.1. 
	Code
	
	
	

	1.2. 
	Name  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.3. 
	Signature of the team leader 
	

	ASSISTANT

	1.4. 
	Code
	
	
	

	1.5. 
	Name  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.6. 
	Signature of the assistant 
	


VISITS TO THE HOUSEHOLD (to be filled by the enumerator)
	
	1 visit (YY/MM/DD)
	2 visit(YY/MM/DD)
	3 visit(YY/MM/DD)
	Code of RESULT:

	DATE:
	__ __ / __ __  / __ __
	__ __ / __ __  / __ __
	__ __ / __ __  / __ __
	1. Complete 
2. Complete but Mismatch dwelling type

3. Complete but Mismatch stove type
4. Respondent was not at home (re-visit)
5. Temporarily not present    (re-visit)
6. Household permanently moved  (use replacement Household)
7. Household not found (use replacement Household)
8. Refused(use replacement Household)
9. Other improved stove/ low-pressure boiler
(use replacement Household) 
10. Other    (use replacement Household)

	RESULT:
	1   2   3   4    5   6   7  8  9  10
	1   2   3   4    5   6   7  8  9  10
	1   2   3   4    5   6   7  8  9  10
	



STOVE FUELING BEHAVIOR STUDY SURVEY
	HOUSEHOLD COORDINATE
	LATITUDE(N/S)
____ _____  . ____ _____  . ____ _____ _____  


	
LONGITUDE(E/W)
____ ___ _____  . ____ _____  . ____ _____ _____  





	HOUSEHOLD ADDRESS:

	DISTRICT:
	

	KHOROO:
	

	KHESEG:
	

	STREET:
	

	DOOR NUMBER:
	

	
	


Starting time:
	Hour
	Minute
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Introduction
	The members of research team will strictly follow the law on “Statistics” and “Personal Secrets” relevant laws and regulations of Mongolia. The personal identifiers you provide will only be used for project planning purposes and will be kept confidential and the fueling data will be analyzed by researchers.

	


The survey respondent should be person who fuels the stove most often and has knowledge about fuel purchases.  Questionnaire sections 1, 2, 6 can be asked from other members of household. 

 “Hello”, my name is ______ and I am here on behalf of the “The Joint Venture between Robust LLC and Institute of Philosophy, Sociology and Law”. We are conducting a survey on stove use and pollution. MCA-Mongolia is the main subscriber of the survey. I would like to ask you information about your stove, how you fuel it; as well as some demographic, economic and respiratory health questions about your household. I expect that the discussion will continue for about 40 minutes.

With your permission, I would like to record your responses in this questionnaire. The personal information you provide will only be used for project planning and evaluation purposes and will be kept confidential. To collect data about your fuel use over the next two months, including the frequency of fuelling and the temperature of your stove, I will place one stove use monitor (SUM) beneath your stove and another one on the wall. Also we’ll measure your house/ger size and weight of coal and wood. I or one of my colleagues will return in January to replace the SUMs and in March to collect them and may ask more questions. To compensate you for your time in completing this interview we would like to offer you 2,000 tugrik for your mobile phone at this interview and 2,000 more at the consequent two visits, totaling 6000 tugriks for your mobile phone. You may also be visited another time. We appreciate your participation in this interview. Please let us know if you would like to stop the interview at any point.  If you are willing to be interviewed please indicate this by giving your verbal consent now.

Please sign your signature if you agree to participate in the 3-phase survey (will revisit in January and March) 

and agree to install temperature sensor in your house/ger:

	WHAT KIND OF STOVE DO YOU USE?

	Selenge ULZII
	1

	Selenge XAC
	2

	Royal Ocean DUL
	3

	Royal Ocean GOLOMT
	4

	TRADITIONAL
	5


	
	FULL NAME:
	Registration Number
	Mobile Number
	Respondent?

1. Yes

2. No
	Does this person tend to the stove?

1. Yes

2. No

	Head of household:
	
	
	 


	1     2
	1     2

	Other adult member of the household:
	
	
	 


	1     2
	1     2


Digital Thermometer Information
Enumerator: be careful not to burn yourself on the stove. 

******If unsure where to place sensor, please call supervisor.******

	Place at stove:
	
	

	
	Location:
	Instructions:

	Serial #:

_____ _____ _____ _____ _____ _____
	1. Right back stove leg 

2. Wall behind stove, 15cm from ground 

3. Other (specify):

______________________________
	Write down the serial number. 

Place sensor with serial number touching duct tape.

If stove has legs:

Face the door of stove. Place the sensor on back right leg of stove.

If stove is on floor:

Face the door of stove. Place the sensor directly behind stove, 15 cm above ground. 

	Place on beam or wall:
	
	

	
	Location:
	Instructions:

	Serial #:

_____ _____ _____ _____ _____ _____
	1. House: corner farthest away from stove
2. Ger: right top beam, 50cm from wall

3. Other (specify):

_________________________________


	If the house has more than ONE room, DO NOT PLACE second sensor.

Write down the serial number. 

Place sensor with serial number touching duct tape.

In house with ONE room:
In the room with the stove, identify the corner that is furthest away from the stove. Place the sensor in that corner.
In ger:

Stand with your back to door. Walk towards stove. When you reach stove look right for the closest beam.  Place the sensor on rightmost beam at the level of the stove. The sensor should be placed on top of the beam, between beam and roof, 50cm from where the beam meets wall.




Section 1. Housing and its heating (CAN BE ANSWERED BY ANY ADULT IN THE HOUSEHOLD)
	1.1 
	 Does your ger or house have a vestibule?
( ONLY FOR OBSERVATION
	1

2


	1. Yes
2. No    [⇒1.3]

	1.2 
	Did you receive a vestibule from MCA?


	1

2

-98
	1  Yes

2  No

-98 N/A

	1.3 
	What type of housing do you live in?  
( ONLY FOR OBSERVATION                            
	1

2


	1. Ger

2. House [⇒1.15]




ONLY ASK FOR GERS
	Question #
	Layer


	a)  Type of roof material
1. Felt cover

2. Cotton cover

3. Brizent (waterproof denim

4. Zulhai (cotton wool blend

5. Karton paper

6. Canvas

7. Plastic

8. Other materials (Specify
-98.  N/A 
-99.  Don’t know/Refuse. 

	b) Is this roof layer part of the ger insulation package from MCA?
1. Yes

2. No   

-98  N/A 
-99  Don’t know/Refuse. 
	c) Type of wall material
1. Felt cover

2. Cotton cover

3. Brizent (waterproof denim)

4. Zulhai (cotton wool blend)

5. Karton paper

6. Canvas

7. Plastic

8. Other materials (Specify)

-98  N/A   
-99  Don’t know/Refuse.    
	d) Is this wall layer part of the ger insulation package from MCA?
1. Yes

2. No   

-98  N/A 
-99  Don’t know/Refuse. 

	1.4
	1st layer


	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99

	1.5
	2nd layer
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99

	1.6
	3rd layer
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99

	1.7
	4th layer
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99

	1.8
	5th layer
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99

	1.9
	6th layer
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99

	1.10
	7th layer
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99
	1     2     3    4    5    6      7     8    -98  -99
	1       2      -98      -99


	1.11 
	What type of ger floor do you have?
	1

2

3

4

5

-98
-99
	1. No floor

2. Concrete floor

3. Elevated wooden floor (With a space between the floor and the ground)

4. Wooden floor (Touching the ground)

5. Other_________________________________________
-98  N/A

        -99  Don’t know/refuse

	1.12
	Does the ger have a floor covering?

( ONLY FOR OBSERVATION                                  
	1

2
-98
	1. Yes

2. No    >>> [SECTION 2]
-98  N/A >>> [SECTION 2]

	1.13
	Type of the floor covering?

( ONLY FOR OBSERVATION       
(Circle all that apply)                           
	1

2

3
4
-98
	1. Wool Carpet 

2. Synthetic Carpet

3. Linoleum  
4. Karton paper
-98   N/A

	1.14
	Floor covered area?

( ONLY FOR OBSERVATION                
	1

2
-98
	1. <50%     >>> [SECTION 2]
2. >50%     >>> [SECTION 2]
-98  N/A        >>> [SECTION 2]

	1.15 
	What type of house do you live in?          

( ONLY FOR OBSERVATION                                  
	1

2

3

4

-98
	1. One-story house 
2. Two-story house

3. Studio apartment

4. Other (Specify) _________________________________________
-98  N/A

	1.16 
	How many rooms does your house have?                                                              
	__ __

-98


	        Number of rooms

-98  N/A



	1.17 
	Which basic materials constitute the walls in your house?   

(Circle all that apply)
	1

2

3

4

5

6

7

8

9
-98

-99


	1. Shingle

2. Wooden boards 

3. Mud  
4. Bricks  

5. Wood 

6. Cement blocks 
7. Log 
8. Straw and wooden frame

9. Other (Specify) _________________________________________
-98  N/A

        -99  Don’t know/Refuse

	1.18 
	What are the insulation materials of the walls?

(Circle all that apply)
	0

1

2

3

4

5

6

7

-98

-99
	0. None

1. Fiber glass

2. Rock wool

3. Foam

4. Straw

5. Mud

6. Sawdust

7. Other (Specify) _________________________________________
-98  N/A

        -99  Don’t know/Refuse



	1.19 
	What basic material is the floor of your house made of?

	1

2

3

-98

-99
	1. Wooden boards 
2. Cement 
3. Other (Please specify)_________________________________________
-98  N/A

        -99  Don’t know/Refuse


	1.20 
	Does the house have a ceiling?
( ONLY FOR OBSERVATION
	1

2

-98
	1. Yes

2. No      [⇒1.23]

-98  N/A   [⇒1.23]

	1.21 
	What material is the ceiling made of?   

(Highest floor ceiling)
	1
2
3
4
5
6
-98
-99
	1. Wooden boards 
2. Concrete 
3. Shingle 
4. Clay board 
5. Argelit
6. Others (Specify) _________________________________
-98  N/A
        -99  Don’t know/Refuse

	1.22 
	Do you have additional insulation materials on the ceiling?
(Circle all that apply)
	1
2
3
4
5
6
7
-98
-99
	1. No insulation
2. Keramzit 
3. Fiber glass
4. Rock wool
5. Foam
6. Ash
7. Other(Specify) ___________________________________
-98  N/A
        -99  Don’t know/Refuse


	1.23 
	What material is the roof of your house made of?   

(Circle all that apply)
	1

2

3

4

5

-98

-99
	1. Asphalt roof shingles
2. Metal 
3. Tile 
4. Cement 

5. Others (Specify) ___________________________________
-98  N/A

        -99  Don’t know/Refuse



	       1.24
	(Ask ONLY if improved stove)
Did your house have a heating wall before the installation of the MCA approved stove?

	1

2

-98
	1. Yes

2. No

-98  N/A


Section 2. Stove, fireplace/oven, heater, and their types in your winter house/gers (MUST BE ANSWERED BY PERSON WHO TENDS THE STOVE)

	Note: the 1st stove should be the one used most often.
	1st stove 


	2nd stove
	3rd stove



	Define chosen stove
	
	
	

	2.0
	Do you use this stove now? 
	1.   Yes

2.   No

-98.   N/A 
	1
2

	1
2
-98
	1
2
-98

	
	What kind of stove do you have? 
	1. Traditional stove [⇒2.7]

2. Stove from MCA

-98  N/A
	1

2


	1

2

-98
	1

2

-98

	2.1 
	Type of MCA-approved stove
( ONLY FOR OBSERVATION
	1. Ulzii 

2. Khas

3. Dul 
4. Golomt

-98  N/A
	1

2

3

4

-98
	1

2

3

4

-98
	1

2

3

4

-98

	2.3 
	Did you receive subsidy?
	1. Yes

2. No

-98  N/A 
	1
2
-98
	1
2
-98
	1
2
-98

	2.4 
	When did you get your MCA-approved stove?


	Year

Month

-98  N/A

        -99  Don’t know/Refuse


	__ __ __ __

__ __

-98

-99
	__ __ __ __

__ __

-98

-99
	__ __ __ __

__ __

-98

-99

	2.5 
	Have you made any changes to your 

MCA-approved stove?
	1. Yes

2. No       [⇒2.8]
-98  N/A    [⇒2.8]
-99  Don’t know/Refuse [⇒2.8]
	1

2
-98
-99
	1

2
-98
-99
	1

2
-98
-99


	Note: the 1st stove should be the one used most often.
	1st stove 
	2nd stove
	3rd stove

	2.6 
	What changes have you made to your MCA-approved stove?

(circle all that apply)
	1. Chimney upside down

2. Connected to No channel wall new chimney

3. Connected to no channel wall chimney, breaking old wall chimney with channels 

4. Half of stove inserted in the ground

5. Chimney insulated

6. Other(Specify)__________________________________
-98  N/A 
-99  Don’t know/Refuse
	1

2

3

4

5

6

-98
-99
	1

2

3

4

5

6

-98
-99
	1

2

3

4

5

6

-98
-99

	2.7
	Type of traditional stove used


	1. Metal stove without insulation 
2. Metal stove with bricks insulation

3. Mud stove 

4. Saw dust stove

5. Stove for wood

6. Other(Specify) __________________________________
-98  Not applicable

        -99  Don’t know/Refuse

	1

2

3

4

5

6

-98

-99
	1

2

3

4

5

6

-98

-99
	1

2

3

4

5

6

-98

-99

	2.8 
	Do you have wall chimneys?
( ONLY FOR OBSERVATION
	1. Yes

2. No

-98  N/A

        -99  Don’t know/Refuse


	1

2

-98

-99
	1

2

-98

-99
	1

2

-98

-99

	2.9 
	What do you use your stove and fireplace for?  
	1. For heating only 
2. For cooking only 
3. For both heating and cooking 
-98  N/A
-99  Don’t know/Refuse


	1

2

3

-98

-99
	1

2

3

-98

-99
	1

2

3

-98

-99


Answer for the last 7 days:
	2.10
	Do you have work day and non-working day?
	1

2

3

-99


	1.   I don’t have a work day   [skip 2,3,4 and 5]
2.   I don’t have a non working day [skip 6,7,8 and 9]

3.   I have a work and non working day
-99.   Don’t know/ Refuse 


	
	Additional heating and cooking devices


	Do you have the device?

1. Yes

2. No  >> [next]

-99  Don’t know/Refuse

 >> [next ]


	Did you use it last workday?
1. Yes

2. No  

-98  N/A

-99  Don’t know/Refuse


	When did you use it?

1.  Used

2. No

         -98   N/A
	Did you use it last non working day

1. Yes

2. No  >> [next]

-98  N/A

-99  Don’t know/Refuse

 >> [next]


	When did you use it?

1. Used

2. No

         -98   N/A

	
	
	
	
	Morning

4H- 12H
	Afternoon

12H-18H
	Evening

18H-4H
	
	Morning

4H- 12H 
	Afternoon

12H-18H
	Evening

18H-4H

	
	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	2.11 
	Low pressure boilers 
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.12 
	Floor heaters 
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.13 
	Curtain heaters 
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.14 
	Electric heater 1 
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.15 
	Electric heater  2
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.16 
	Electric heater  3
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.17 
	Other heating device (Specify):

______________________


	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.18 
	Induction cooking 
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.19 
	Hot pot 
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.20 
	Electric cooking stove
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.21 
	Gas stove cooking
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.22 
	Rice cooker
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.23 
	Water boiler/heater
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.24 
	Microwave oven
	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98

	2.25 
	Other(Specify):

______________________


	1   2   -99
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98
	1  2  -98  -99
	1  2  -98
	1  2  -98
	1  2  -98


Section 3. Fuel use and fueling behavior, frequency (MUST BE ANSWERED BY THE HOUSEHOLD MEMBER WHO LIGHTS THE STOVE)

Do you use any of these materials for fuel and lighting?

	Fuel materials

(Read all options)
	Code: 
1.    Yes 

2.    No    [⇒ Next Item]

-99  Don’t know/Refuse  [⇒ Next]
	Use for:

1. Fuel

2. Light

3. Both
-98  N/A


	How often?

1. Daily

2. Few times per week

3. Few times per month

4. Few times per year

-98  N/A

        -99  Don’t know/Refuse

	Reason why? 
(Circle all that apply)
1. Easy to get
2. Cheap 
3. Free
4. Reduce waste
5. Easy to use
6. Less dust
7. Other(Specify)______________
-98  N/A
	Do you buy it?

1. Yes

2. No 
-98     N/A   

	
	3.1
	3.2
	3.3
	3.4
	3.5

	1
	Paper 
	1       2      -99


	1     2     3    -98
	1     2     3      4   -98  -99
	
	

	2
	Dry firewood 
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	
	

	3
	Cow and horse dung
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	4
	Plastic 
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	5
	Asphalt roof shingles
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	6
	Plastic bag
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	7
	Particle board 
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	8
	Different types of garbage 
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	9
	Worn out car and bicycle tires
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	10
	Worn out clothes, cloth
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	11
	Cloth, cotton
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	12
	Flammable liquid, petroleum
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	13
	Candle
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	14
	Wet firewood
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	
	

	15
	Gas 
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	16
	Sawdust
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	17
	Coal
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	
	

	18
	Bag of coal and firewood
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	19
	Coal with its bag
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	20
	Firewood with its bag
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   

	21
	Others (Specify…………………………)   
	1       2      -99
	1     2     3    -98
	1     2     3      4   -98  -99
	1    2    3    4    5   6    7   -98
	1       2    -98   


	Note: the first stove is the one used most often by the household.


	Define chosen stove ( Use same sequence defined in section 2)

	
	1st stove
	2nd stove
	3rd  stove

	3.6
	Please describe your cold start procedure 
(Don’t read the answers)
(T) – Traditional stove

(Im) – Improved stove
Identify stove type first than circle appropriate answer.
	If the respondent names paper:
1. (T) Put wood and paper to door side of stove and put coal on the wood and start 
2. (T) Put wood and paper ignite them first and put coal after wood start charcoaling
3. (T) Put wood and paper to the chimney side, put coal to the door side and start 

4. (Im) First put coal and put wood  and paper on the coal and start 
5. (Im) First put wood and paper ignite them and put coal after wood start
6. Other(Specify) _____________________________________________
If the respondent DOES NOT name paper:

7. (T) Put wood to door side of stove and put coal on the wood and start 
8. (T) Put wood ignite them first and put coal after wood start charcoaling
9. (T) Put wood to the chimney side, put coal to the door side and start 

10. (Im) First put coal and put wood on the coal and start 
11. (Im) First put wood ignite them and put coal after wood start

12. Other(Specify) ________________________________________

	1
2
3
4
5
6

7

8

9

10

11

12


	1
2
3
4
5
6

7

8
9

10

11

12


	1
2
3
4
5
6

7

8

9

10

11

12



	3.7
	How do you control air intake for your stove? (Circle all that apply)
	1. Open ash tray

2. Use flue control on the chimney 
3. Use air intake control (MCA stoves only)
-98  N/A
        -99  Don’t know/refuse 

	1

2

3

-98

-99
	1

2

3

-98

-99
	1

2

3

-98

-99

	3.8
	(Ask of MCA stoves only)
Did you get firing instructions for MCA-approved stoves?  

	1. Yes
2. No
-98  N/A
        -99  Don’t know/Refuse
	1
2
-98
-99
	1
2
-98
-99
	1
2
-98
-99

	3.9
	How many times did you remove ash from your stove yesterday?  
	                                                                                Number of times(Put 0 if didn’t remove ash):
                                                                          -98  N/A
                                                                          -99  Don’t know/Refuse


	_______
-99
	_______
-98

-99
	_______
-98

-99




3.10    Please provide information on firing stoves between yesterday morning and today morning


	Yesterday was :          1.  A work day 
                                          2.  Non work day 


3.11   First stove  (    1. Ulzii,       2.  Khas,    3.  Dul,    4.   Golomt,     5.   Traditional,   6.  Other)
	
	Fueling Event
	a) Time (Hour: Minute)

No fire ……-96
	Purpose 

For heating …..1 
For cooking …2

Both purpose…..3
	Was the stove warm or cold?

Hot(flams)….…….1

Warm ….2

Cold………………3

N/A….-98

Don’t know/refuse . -99
	Was there coal or embers already in the stove?

Coal….1

Embers ….2
None..3
N/A….-98

Don’t know/refuse…. -99
	Type of fuel (Circle all that apply)
Firewood ……………1

Coal …………………2

Briquette …………….3

Semi-Coked Coal ….4

Other (Specify) …….________________

	
	
	
	
	
	
	
	kg
	
	kg
	
	kg
	
	kg
	
	kg

	3.12 
	First 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.13 
	Second 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.14 
	Third
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.15 
	Fourth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.16 
	 Fifth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.17 
	Sixth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.18 
	Seventh 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.19 
	Eighth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.20 
	Ninth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.21 
	Tenth
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.22 
	Eleventh 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.23 
	Twelfth
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.24 
	Thirteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.25 
	Fourteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.26 
	Fifteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.27 
	Sixteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.28 
	Seventeenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.29 
	Eighteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.30 
	Nineteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.31 
	Twentieth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.32 
	Twenty-first 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.33 
	Twenty-second 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.34 
	Twenty-third 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.35 
	Twenty-fourth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.36 
	Twenty-fifth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	


*- To be weighed in special sacks 

3.37  Second stove   (    1. Ulzii,       2.  Khas,    3.  Dul,    4.   Golomt,     5.   Traditional,   6.  Other,      -98  N/A)

	
	Fueling Event
	b) Time (Hour: Minute)

No fire ……-96
	Purpose 

For heating …..1 
For cooking …2

Both purpose…..3
	Was the stove warm or cold?

Hot(flams)….…….1

Warm ….2

Cold………………3

N/A….-98

Don’t know/refuse . -99
	Was there coal or embers already in the stove?

Coal….1

Embers ….2
None..3

N/A….-98

Don’t know/refuse…. -99
	Type of fuel

Firewood ……………1

Coal …………………2

Briquette …………….3

Semi-Coked Coal ….4

Other (Specify) …….5

(Circle all that apply)

	
	
	
	
	
	
	
	kg
	
	kg
	
	kg
	
	kg
	
	kg

	3.38 
	First 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.39 
	Second 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.40 
	Third
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.41 
	Fourth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.42 
	 Fifth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.43 
	Sixth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.44 
	Seventh 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.45 
	Eighth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.46 
	Ninth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.47 
	Tenth
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.48 
	Eleventh 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.49 
	Twelfth
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.50 
	Thirteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.51 
	Fourteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.52 
	Fifteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.53 
	Sixteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.54 
	Seventeenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.55 
	Eighteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.56 
	Nineteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.57 
	Twentieth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.58 
	Twenty-first 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.59 
	Twenty-second 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.60 
	Twenty-third 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.61 
	Twenty-fourth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.62 
	Twenty-fifth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	


*- To be weighed in special sacks 

3.63    Third stove   (    1. Ulzii,       2.  Khas,    3.  Dul,    4.   Golomt,     5.   Traditional,   6.  Other,      -98  N/A)
	
	Fueling Event
	c) Time (Hour: Minute)

No fire ……-96
	Purpose 

For heating …..1 
For cooking …2

Both purpose…..3
	Was the stove warm or cold?

Hot(flams)….…….1

Warm ….2

Cold………………3

N/A….-98

Don’t know/refuse . -99
	Was there coal or embers already in the stove?

Coal….1

Embers ….2
None..3

N/A….-98

Don’t know/refuse…. -99
	Type of fuel

Firewood ……………1

Coal …………………2

Briquette …………….3

Semi-Coked Coal ….4

Other (Specify) …….5

(Circle all that apply)



	
	
	
	
	
	
	
	kg
	
	kg
	
	kg
	
	kg
	
	kg

	3.64 
	First 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.65 
	Second 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.66 
	Third
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.67 
	Fourth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.68 
	 Fifth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.69 
	Sixth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.70 
	Seventh 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.71 
	Eighth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.72 
	Ninth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.73 
	Tenth
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.74 
	Eleventh 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.75 
	Twelfth
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.76 
	Thirteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.77 
	Fourteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.78 
	Fifteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.79 
	Sixteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.80 
	Seventeenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.81 
	Eighteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.82 
	Nineteenth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.83 
	Twentieth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.84 
	Twenty-first 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.85 
	Twenty-second 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.86 
	Twenty-third 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3  -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.87 
	Twenty-fourth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	

	3.88 
	Twenty-fifth 
	_____:_____
	1      2    3
	1      2    3   -98     -99
	1      2    3   -98     -99
	1
	
	2
	
	3
	
	4
	
	5
	


*- To be weighed in special sacks 

Section 4. Purchasing of fuel and their price 
(CAN BE ANSWERED BY ANY HOUSEHOLD MEMBER FAMILIAR WITH FUEL PURCHASES)
	4.1
	Have you obtained COAL by TRUCKS since last June?   
	1

2

-99
	1. Yes

2. No   [⇒ 4.8]

-99  Don’t know/Refuse    [⇒ 4.8]



COAL purchases by TRUCKs, since beginning of June:

	Fuel code

1. Nalaikh
2. Alag tolgoi
3. Baganuur 

4. Shariin gol
5. Shivee ovoo
6. Korean (yontan)

7. Briquette (Egg shape)

8. Briquette (Stick shape) 

9. Sawdust briquette 

10. Semi coking coal

11. Saw dust

12. Other

13. Did not purchase yet

-98  N/A
	Date obtained
(month)



	Where did you get coal? 

1. From a street retail vendor

2. From a coal market 

3. Khoroo assistance

4. From a  mine 

5. Others(Specify)  

-98  N/A 


	Did you share?

1. Yes

2. No

-98  N/A


	Amount of coal for your HH

(tons)
	Amount of money spent by your HH (in thousand tugrugs)

(fill out 4.7.1 + 4.7.2 OR 4.7.3)

4.7

	
	
	
	
	
	For coal only
	For transpo-

rtation only
	For coal with transp-

ortation 

	
	-99  Don’t know/Refuse 

	4.2
	4.3
	4.4
	4.5
	4.6
	4.7.1
	4.7.2
	4.7.3

	First time
	1  2  3  4  5  6  7  8  9  10  11 12  13  -98


	__ __
	1  2  3  4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Second time
	1  2  3  4  5  6  7  8  9  10  11 12  13  -98
	__ __
	1  2  3  4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Third time
	1  2  3  4  5  6  7  8  9  10  11 12  13  -98
	__ __
	1  2  3  4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Fourth time
	1  2  3  4  5  6  7  8  9  10  11 12  13  -98
	__ __
	1  2  3  4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Fifth time
	1  2  3  4  5  6  7  8  9  10  11 12  13  -98
	__ __
	1  2  3  4  5  -98  -99
	1    2     -98   -99
	
	
	
	


	4.8
	Have you obtained COAL by SACKS in the last 30 days?   
	1

2

-99
	1. Yes

2. No                 [⇒ 4.16]

-99  Don’t know/Refuse    [⇒ 4.16]

	4.9


	How many SACKS of COAL have you bought in the last 14 days?    
	__ __

-99
	        Number of sacks
       -99  Don’t know/Refuse

	4.10

	How many SACKS of COAL have you bought in the last 7 days?    
	__ __

-99
	       Number of sacks

       -99  Don’t know/Refuse

	4.11
	Where do you usually get your COAL?

	1

2

3

4

-98

-99
	1. From a street retail vendor 
2. From a coal market  
3. Khoroo assistance 

4. Other(Specify)   

-98  N/A 

        -99  Don’t know/Refuse

	4.12
	When was your last purchase of COAL by SACKS?
	____ ____
-99
	      Date(month-day)
     -99  Don’t know/Refuse


What is the price and amount for the LAST PURCHASE of coal BY SACKS?
	
	Fuel type
	Number of SACKs
	Price per SACK 
(thousand tugrugs)

-99   Don’t know/Refuse


	Where did you get your coal on your last purchase?
1. From a street retail vendor 
2. From a coal market  
3. Khoroo assistance 

4. Other(Specify)   

-98  N/A 

        -99  Don’t know/Refuse

	
	
	4.13
	4.14
	4.15

	1
	Nalaikh
	
	
	1   2   3   4   -98  -99

	2
	Alag tolgoi
	
	
	1   2   3   4   -98  -99

	3
	Baganuur
	
	
	1   2   3   4   -98  -99

	4
	Shariin gol
	
	
	1   2   3   4   -98  -99

	5
	Shivee ovoo 
	
	
	1   2   3   4   -98  -99

	6
	Korean (yontan)
	
	
	1   2   3   4   -98  -99

	7
	Briquette (Egg shape)
	
	
	1   2   3   4   -98  -99

	8
	Briquette (Stick shape)
	
	
	1   2   3   4   -98  -99

	9
	Sawdust briquette
	
	
	1   2   3   4   -98  -99

	10
	Semi coking coal
	
	
	1   2   3   4   -98  -99

	11
	Saw dust
	
	
	1   2   3   4   -98  -99

	12
	Other
	
	
	1   2   3   4   -98  -99


	4.16
	Have you purchased WOOD by TRUCKS since last June?   
	1

2

-99
	1. Yes

2. No   [⇒ 4.23]

-99  Don’t know/Refuse   [⇒ 4.23]




How much WOOD have you purchased by TRUCKS, since beginning of June?
	
	Wood code

1. Pine 

2. Larch 

3. Burch

4. Rim timber board 

5. Waste wood
6. Mixed

7. Other (Specify)________
8. Did not purchase yet

-98 N/A
-99 Don’t know
	Date purchased

(month)
	Where did you get wood? 

1. From a street retail vendor

2. From a wood market 

3. Khoroo assistance
4. Mountain 

5. Others(Specify) 

-98   N/A 


	Did you share?

1. Yes

2. No

-98  N/A
	Amount of wood

(m3)
	Amount of money spent (in thousand tugrugs)
(fill out 4.22.1 + 4.22.2 OR 4.22.3)

4.19

	
	
	
	
	
	
	For wood only
	For transp-ortation only
	For wood with transp-

ortation 

	
	
	Don’t know/Refuse .-99
	
	
	

	
	4.17
	4.18
	4.19
	4.20
	4.21
	4.22.1
	4.22.2
	4.22.3

	First time


	1  2   3  4  5  6  7  8  -98  -99
	__ __
	1  2   3   4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Second time
	1  2   3  4  5  6  7  8  -98  -99
	__ __
	1  2   3   4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Third time
	1  2   3  4  5  6  7  8  -98  -99
	__ __
	1  2   3   4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Fourth time
	1  2   3  4  5  6  7  8  -98  -99
	__ __
	1  2   3   4  5  -98  -99
	1    2     -98   -99
	
	
	
	

	Fifth time
	1  2   3  4  5  6  7  8  -98  -99
	__ __
	1  2   3   4  5  -98  -99
	1    2     -98   -99
	
	
	
	


	4.23
	Have you purchase dWOOD by SACKS in last 30 days?   
	1

2

-99
	1. Yes

2. No    [⇒ Section 5]

-99  Don’t know/Refuse  [⇒ Section 5]

	4.24

	How many SACKS of WOOD have you bought in the last 14 days?    
	___________
	Number of sacks

	4.25
	How many SACKS of WOOD have you bought in the last 7 days?    
	___________
	Number of sacks



	4.26
	Where do you usually get your WOOD by SACKS?

	1

2

3

4

-98

-99
	1. From a street retail vendor 
2. From a coal market  
3. Khoroo assistance 

4. Other(Specify)  _________________
-98  N/A 

        -99  Don’t know/Refuse

	4.27
	When was your last purchase of WOOD by SACKS?


	____ ____

-99
	        Date(month-day)

      -99  Don’t know


What is the price and amount for the last purchasing firewood?

	
	Firewood type
	Number of SACKs
	Price per SACK 

(thousand tugrugs)

-99  Don’t know/Refuse


	Where did you get your coal on your last purchase?

1. From a street retail vendor 
2. From a wood market  
3. Khoroo assistance 

4. Other(Specify)   

-98  N/A

        -99  Don’t know/Refuse



	
	
	4.28
	4.29
	4.30

	1
	Pine
	
	
	1   2   3   4  -98  -99

	2
	Larch
	
	
	1   2   3   4  -98  -99

	3
	Burch
	
	
	1   2   3   4  -98  -99

	4
	Rim timber board
	
	
	1   2   3   4  -98  -99

	5
	Waste wood
	
	
	1   2   3   4  -98  -99

	6
	Don’t know the wood type
	
	
	1   2   3   4  -98  -99

	7
	Mixed
	
	
	1   2   3   4  -98  -99

	8
	Other (Specify)................................................
	
	
	1   2   3   4  -98  -99

	-99
	Don’t know
	
	
	1   2   3   4  -98  -99


Section 5. Impressions 

	5.1
	How has the smoke in Ulaanbaatar changed comparing this time to last autumn ?
	Much better  ……………………........................

Better ……………………………………………..

Same………………………………………………

Worse ……………………………………………..

Much worse……………………………………….

Don’t know/Refuse……………………………….
	1

2

3

4

5

-99
	

	5.2
	(Ask only if NO improved stove)

Will you acquire the improved stove provided by MCA ? 
	Yes ………………………………………………….…………………….……………………….……

No  ……………………………………………..………………………….……………………………

N/A ,(Already purchased)…………………………………………………………………………….

Don’t know/Refuse………………………….............................................................................
	1

2

-98

-99
	[⇒5.4]

[⇒5.5]

[⇒5.4]

	5.3
	If you decided to acquire the improved stove, please describe reasons?  

(Do not give respondents answers. Circle all that apply)
	Heats well. ….. ………………………………………………………………….…….………………
Keep warm in long time……………………………………………………………………………….
Saves fuel expenses……………….………………………………………….…….………………
Good appearance and color….……………………………………………….…….………………
Low price after subsidies………………………….. ………………………….…….………………
Believed to reduce air pollution…,………………..………………..  ……….…….………………
Gives an opportunity to receive subsidies on electricity bill………………..…….………………
District and Khoroo Governors office insisted to purchase the improved stove.……………….
Takes less time to fuel…………………………………………………………………………………………….
Other (Specify)……… …………………………..……………………………………………………
N/A ………………………………………..…………………………………………………………..
Don’t know/Refuse……………...........………………………………………………………………
	1

2

3

4

5

6

7

8
9
10

-98

-99
	

	5.4
	If you decided not to acquire the improved stove, please describe reasons?

(Do not give respondents answers. Circle all that apply)
	Although, the improved stove has been subsidized, don’t have a cash to purchase it.……… 
Don’t want to give traditional stove………………………………………..………………………….
Can’t find stove top to trade for new stove………………………………………………………
Difficult for usage (takes time for lightening, can’t cook on it and refill fuel during firing, etc.) .
Doubt that it will perform reliably during extreme cold winter…………………………….
Don’t believe that stove reduce smoke………………………………………………………………
Gets overheated, posing risks to small children and elderly of getting burnt…………………………..
Emits more smoke ……………………………………………………………………………………………………….
Difficult/ cannot to cook……………………………………………………………………………
Other (Specify)……… …………………………..……………………………………………………
N/A ………………………………………..…………………………………………………………..
Don’t know/Refuse……………...........………………………………………………………………
	1
2

3

4

5

6

7

8

9

10

-98

-99
	


5.5  Comparison of improved and traditional stove.  (Ask it only household with improved stove)
	Advantages /  Weaknesses

Please name which one is:
(Read each option)
	Which stove: 
1. Traditional 

2. Improved 
3. Equal 
-98  N/A 

        -99  Don’t know/Refuse

	1
	Takes more time (firing, refueling etc…)


	1             2         3      -98     -99

	2
	Uses less fuel


	1             2         3     -98    -99

	3
	Requires more cold starts
	1             2         3     -98    -99

	4
	Emits less smoke and pollution  
	1             2         3     -98    -99

	5
	Maintains the heat after one firing for a long time  
	1             2         3     -98    -99

	6
	Generates less ash   
	1             2         3     -98    -99

	7
	Good appearance and color 
	1             2         3     -98    -99

	8
	Easy to remove ash
	1             2         3     -98    -99

	9
	Adaptable for more types of fuel  
	1             2         3     -98    -99

	10
	Gets overheated, posing risks to small children and elderly of getting burnt
	1             2         3     -98    -99

	11
	Firing takes meticulous effort
	1             2         3     -98    -99

	12
	Easier to cook
	1             2         3     -98    -99

	13
	Faster to cook
	1             2         3     -98    -99

	14
	Less smoke through chimney
	1             2         3     -98    -99

	15
	Less  cleaning  inside of the chimney 
	1             2         3     -98    -99

	16
	Which one disrupts your sleep in night
	1             2         3     -98    -99


SECTION -6: HOUSEHOLD DEMOGRAPHIC AND SOCIAL INFORMATION (Please)
	Personal number 
	Names of HH members

(Household is group of people which is consisted of one or more individuals, live together under the same roof with their collective budget and provide their food and other commodities together

People who stay at different place to sleep, but eat together, and spend some time in the family, are considered as one of the household members)
	Is he/she  a permanent member of HH

(sleeps here at night )

1  Yes 

2  No  
	Does this person fire stoves?
1 Usually
2 Sometimes 

3 No Fires
	  What is his/her relationship to the head of the HH?
1. Head of household 
2. Husband/wife 
3. Son/daughter  
4. Mother/father
5. Brother/sister 
6. Parent  in law
7. Son in law/daughter in law  
8. Grandfather / grandmother 
9. Grandson / granddaughter
10. Other relatives 
11. Non relative
	Sex 
1 Male 

2 Female
	How old he/she

(If <1 year old, write 0 )

-99  Don't know/Refuse

 
	Marital status 
 (N/A, if respondent is under 15)

1. Not married  
2. Officially married
3. Non married partners
4. Separated   
5. Divorced 
6. Widowed

-98  N/A

	 Indicate the highest education level ever obtained
(Ask respondents aged 6 and above)

1. Non educated
2. Elementary not graduate

3. Elementary(~11) 

4. Middle school(~15)

5. High school graduated(~18)

6. Vocational
7. Bachelor and diploma
8. Master and above

-98  N/A
  -99  Don't know/Refused 
	How many hours did he/she spend at your home the last 7 days?
(if don’t have workday, fill -98 in work day.

Same in opposite)

	
	
	
	
	
	
	
	
	
	 work day (hours)
	Non work day
(hours)



	А
	6.1
	6.2
	6.3
	6.4
	6.5
	6.6
	6.7
	6.8
	6.9
	6.10

	01
	
	   1    2
	1   2   3
	1
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	02
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	03
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	04
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	05
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	06
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	07
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	08
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	09
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	10
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	11
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	12
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	13
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	14
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __

	15
	
	   1    2
	1   2   3
	1   2   3   4   5   6   7   8   9   10  11
	   1     2
	 __ __ __
	1   2   3   4   5   6  -98
	1   2  3  4  5  6  7   8   -98 -99
	  __ __
	__ __


SECTION -6: CONTINUED 

	Personal number
	Did he/she work for monetary compensation during the last 12 months? 

1 Yes 

2 No

-98 N/A 

[⇒ 6.15]

-99 Don't know/Refuse 
[⇒6.15]
	If yes, please describe the employment status of his/her primary job? 

1. Paid employee

2. Employer

3. Member of cooperative 

4. Self-employed 

5. Unpaid family worker 

6. Other

-98 N/A
	In last month how many work/school days did you missed due to illness?
(respiratory only)

Didn’t miss – 0


	How much did you earn income from  last month) 

-99 Don't know / Refuse

-98 N/A
	Please provide us with the information on the pension/allowance/income you have received during the last month? 

If didn’t get allowance ……….0 or cross lines

Don't know / Refuse ……..….-99

1. Old age pension / allowance

2. Disability pension/

3. Allowance for the loss of life of household breadwinner?

4. Military pension

5. Pregnancy and child birth allowance

6. Allowance for looking after child

7. Children fund

8. Other type of allowance


	
	
	
	
	
	1st source

6.15
	2nd source

6.16
	3rd source

6.17

	
	
	
	
	
	Type
	Amount
	Month
	Type
	Amount
	Month
	Type
	Amount
	Month

	А
	6.11
	6.12
	6.13
	6.14
	6.15.1
	6.15.2
	6.15.3
	6.16.1
	6.16.2
	6.16.3
	6.17.1
	6.17.2
	6.17.3

	01
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	02
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	03
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	04
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	05
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	06
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	07
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	08
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	09
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	10
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	11
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	12
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	13
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	14
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	

	15
	1   2  -98  -99
	1   2   3   4   5   6   -98
	
	
	
	
	
	
	
	
	
	
	


Section 7. People’s health (Ask only of stove tender)
	7.1
	Do you smoke? (at least 1 per day)


	1

2

-99
	1. Yes

2. No    [⇒7.4]

-99  Don’t know/Refuse [⇒7.4]



	7.2
	When did you start smoking?


	-98

-99
	 Started at ________years old.

 In total about _______ years

    -98   N/A

    -99   Don’t know/Refuse


	7.3
	How many cigarettes did you smoke yesterday?


	__ __

-98

-99


	Number of Cigarettes
-98   N/A

-99   Don’t know/Refuse

	7.4
	Were you exposed to environment tobacco smoking (ETS) yesterday?

	1

2

-99
	1. Yes

2. No   [⇒7.6]

-99  Don’t Know/Refuse     [⇒7.6]


	7.5
	How many smokers were you exposed to indoors yesterday  (at home and at work)?
	1

2

3

4

-98

-99


	1. 1~2people

2. 3~4people

3. 5~6people

4. over 6 people

-98  N/A

-99  Don’t know/Refuse


	Now consider all household members over 60 and under 5 years old. Which one experiences the most respiratory symptoms?
(Answer the following questions for the person named)
	Name:  _________________________________________
	Household member number from question 6.1: 
___________



	
	Symptoms

	a) Do you have it now?
1  Yes
2  No
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	b) How many days has it lasted?
	c) Are you taking medication for it?
1  Yes
2  No 
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	d) How many days have you been taking medication for it?
	e) Did you purchase medication last 30 days

1  Yes
2  No
-99 Don’t know/Refuse
>>[next item]
	f) How much has it cost last 30 days?

	7.6 
	Phlegm
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.7 
	Cough
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.8 
	Shortness of breath
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.9 
	Wheezing
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.10 
	Dizziness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.11 
	Eczema 
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.12 
	Dry or sore throat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.13 
	Eye irritation
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.14 
	Cold
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.15 
	Chest tightness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.16 
	Rapid heartbeat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.17 
	Burned themselves on the stove
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.18    TOTAL (only if respondent doesn’t remember for each)
	

	Now consider all household members over 60 and under 5 years old. Which one experiences the most respiratory symptoms?
(Answer the following questions for the person named)
	Name:  _________________________________________
	Household member number from question 6.1: 
___________



	
	Symptoms

	a) Do you have it now?
1  Yes
2  No
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	b) How many days has it lasted?
	c) Are you taking medication for it?
1  Yes
2  No 
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	d) How many days have you been taking medication for it?
	e) Did you purchase medication last 30 days

1  Yes
2  No
-99 Don’t know/Refuse
>>[next item]
	f) How much has it cost last 30 days?

	7.19 
	Phlegm
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.20 
	Cough
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.21 
	Shortness of breath
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.22 
	Wheezing
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.23 
	Dizziness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.24 
	Eczema 
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.25 
	Dry or sore throat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.26 
	Eye irritation
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.27 
	Cold
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.28 
	Chest tightness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.29 
	Rapid heartbeat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.30 
	Burned themselves on the stove
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.31    TOTAL (only if respondent doesn’t remember for each)
	

	Now consider all household members over 60 and under 5 years old. Which one experiences the most respiratory symptoms?
(Answer the following questions for the person named)
	Name:  _________________________________________
	Household member number from question 6.1: 
___________



	
	Symptoms

	a) Do you have it now?
1  Yes
2  No
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	b) How many days has it lasted?
	c) Are you taking medication for it?
1  Yes
2  No 
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	d) How many days have you been taking medication for it?
	e) Did you purchase medication last 30 days

1  Yes
2  No
-99 Don’t know/Refuse
>>[next item]
	f) How much has it cost last 30 days?

	7.32 
	Phlegm
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.33 
	Cough
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.34 
	Shortness of breath
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.35 
	Wheezing
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.36 
	Dizziness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.37 
	Eczema 
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.38 
	Dry or sore throat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.39 
	Eye irritation
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.40 
	Cold
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.41 
	Chest tightness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.42 
	Rapid heartbeat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.43 
	Burned themselves on the stove
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.44     TOTAL (only if respondent doesn’t remember for each)
	

	Now consider all household members over 60 and under 5 years old. Which one experiences the most respiratory symptoms?
(Answer the following questions for the person named)
	Name:  _________________________________________
	Household member number from question 6.1: 
___________



	
	Symptoms

	a) Do you have it now?
1  Yes
2  No
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	b) How many days has it lasted?
	c) Are you taking medication for it?
1  Yes
2  No 
>>[next item]
-99 Don’t know/Refuse
>>[next item]
	d) How many days have you been taking medication for it?
	e) Did you purchase medication last 30 days

1  Yes
2  No
-99 Don’t know/Refuse
>>[next item]
	f) How much has it cost last 30 days?

	7.45 
	Phlegm
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.46 
	Cough
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.47 
	Shortness of breath
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.48 
	Wheezing
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.49 
	Dizziness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.50 
	Eczema 
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.51 
	Dry or sore throat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.52 
	Eye irritation
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.53 
	Cold
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.54 
	Chest tightness
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.55 
	Rapid heartbeat
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.56 
	Burned themselves on the stove
	1     2   -99
	___ ___ ___
	1     2   -99
	___ ___ ___
	
	

	7.57     TOTAL (only if respondent doesn’t remember for each)
	


Section 8.       Measurement 
	8.1
	Does the household have electricity?


	1

2


	1. Yes

2. No   [>>>8.3]


	8.2
	How much was the electricity bill for your household last month?
	___ ___

-98

-99
	Month
Amount 
-98   N/A
-99   Don’t know/Refuse

	8.3
	(Only for gers)                           
How big is the ger?
( ONLY FOR OBSERVATION 

	__ __ __cm
__ __ __cm

__ __ __cm

-98
	Center height

Door height

RADIUS (center to door)

 -98   N/A

	8.4
	(Only for house)                                                     
If the of the room with the main stove IS rectangular:
What are the height, width and length of the room?
( ONLY FOR OBSERVATION 
	__ __ __cm

__ __ __cm

__ __ __cm
-98

-99

	Height

Width

Length

-98  N/A

-99  Don’t know/refuse



	8.5
	(Only for house)                                                     
If the of the room with the main stove IS NOT rectangular:
What are the height, and other dimensions of the room? 

Please draw the shape below and label the sides.
( ONLY FOR OBSERVATION

	__ __ __cm

__ __ __cm

__ __ __cm

__ __ __cm

__ __ __cm

__ __ __cm

__ __ __cm

__ __ __cm

__ __ __cm

-98

-99


	Height

Side 1
Side 2
Side 3

Side 4


Side 5
Side 6

Side 7

Side 8

-98  N/A

-99  Don’t know/refuse



	8.6
	Main wall thickness

( ONLY FOR OBSERVATION
(Only for house)                                                     
	__________

-98

-99
	(cm)

-98   N/A

-99   Not possible to measure


	Question Number
(Only for house)                                                     
	WINDOWS

(not covered window)

Start from nearest window from door and count clockwise)
	a. Present?

1. Yes

2. No

-98  N/A
	b. Type of Window:

1. Single Wooden

2. Double Wooden

3. Vacuum

4. Other

-98  N/A
	c. Direction of Window:

1. South

2. North

3. East

4. West

-98  N/A
	Size of window:

	
	
	
	
	d. 
	Width
(cm)
	Height
(cm)

	8.7
	First Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	

	8.8
	Second Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	

	8.9
	Third Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	

	8.10
	Fourth Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	

	8.11
	Fifth Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	

	8.12
	Sixth Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	

	8.13
	Seventh Window
	1     2    -98
	1     2    3    4    -98
	1     2    3    4    -98
	
	


	Question Number 

(For both houses and gers)
	DOORS
If HH has only one door then it’s outside door

Don’t count vestibule door
	a. Present?

1. Yes

2. No

-98  N/A
	b. Type:

1. Single wooden door
2. Insulated wooden door  
3. Metal door  

4. Wooden door with metal cover
5. Vacuum door 

6. Others (Specify)
-98  N/A 
-99  Don’t know/Refuse  

	8.14
	Outside door
	1     2   -98
	   1       2     3     4     5    6  -98   -99

	8.15
	Inside door
	1     2   -98
	   1       2     3     4     5    6  -98   -99


Outside Temperature:
	

	


Thank You for participating in our survey! 
Time of completion:
	Hour
	Minute
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QUALITY CONTROL SHEET:
SURVEY RECORDS (to be filled by the supervisor) 
	SUPERVISOR 

	
	Code
	
	
	

	
	Name  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Supervisor’s verification and confirmation  
	
	
	Month 
	
	
	Day 

	
	Signature of the supervisor 
	


CLARIFICATION Follow the Field Supervisor’s checklist.

NOTES:





Mobile credit card number: �________________________________ Mobile Unit: __ __ __ __    �Name of Recipient__________________________________ Signature of Recipient________________________________________





Door








Stove











1

