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EXAMPLE

Examples

Examples appear throughout the text to
promote understanding of presented concepts.

Coding Tips

The Coding Tips feature provides recommendations
and hints for selecting codes and for the correct
use of the coding manuals.
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Exercises Internet Links

Exercises reinforce chapter content. Internet Links are provided to encourage you
to expand your knowledge at various state
and federal government agency, commercial,
and organization sites.
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aids. Completing each of the items in the checklist will
help you to gain confidence in your understanding of the
Summary key c@gncepts and in your ability to apply them correctly.

The Summary at the end of each chapter Review

recaps the key points of the chapter. The
summary also serves as a review aid Each chapter Review includes multiple-choice questions

when preparing for tests. and coding practice cases that will test your understanding
of chapter content and critical thinking ability.






