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Figure S1: Percent of population in poverty by county (US Census Bureau 2012).
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Figure S2: Comparison of SFS PM2.5, satellite imagery and FRM monitor PM2.5: May 11, 2011.
	




SFS HYSPLIT model PM2.5 prediction:
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Federal Reference Monitor 24-hr PM2.5:	
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Modis Rapid Response Satellite Imagery:
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Figure S3. Comparison of cRR between statistical model adjusted for county-level poverty (used in this study) and an un-adjusted (crude) statistical model.
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Figure S4. Percent change in ED visits and 95% confidence intervals per 10 µg/m3 rise in wildfire PM2.5 for adults, stratified by gender.
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Change in cumulative relative risk & 95% confidence intervals: All adults by gender
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