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Data Cleaning Process: 
BMI:  We calculated BMI of WFFs based on the height (inch) and weight (lb). More than 99% BMI of WFFs fall between the 1st percentile and 99th percentile of based on the NHANES 1999-2010 data set. To clean the data for BMI, we followed some rules:
1. Height or weight cannot be zero.
2. The highest we accepted is 107.1 inches which is the longest human live (https://www.guinnessworldrecords.com/records/hall-of-fame/robert-wadlow-tallest-man-ever).
3. We omitted 10 observations which creates very odd BMI. Those have height more than or equal 65 inches but weight less than 32 pound or height more than 790 pound which create abnormal BMI.
Cholesterol: To clean up the cholesterol data, we used the rules below which was also adopted by NHANES ( Centers for Disease Control and Prevention 2012) :
1. The acceptable range of cholesterol will be between 5-1000 mg/dl.
2. Value “0” can’t be included in the study. 
Blood Pressure: To clean up the blood pressure data, we used the rules below which was also adopted by NHANES (Centers for Disease Control and Prevention 2019):
1. Systolic blood pressure (SBP) can’t be greater than 300
2. Neither SBP nor Diastolic blood pressure (DBP) can be 0
3. DBP can’t be greater than or equal to SBP
4. If there is no systolic there is no diastolic and vice-versa. 
Smoking: To find out current smoker in NHANES general population, we followed few steps. People were asked whether they smoked 100 cigarettes in their lifetime. If the answer is yes, they were asked whether they were current smoker or not. If they answer “everyday” or “someday”, we considered them as current smoker. If they answer “no” to the question of whether they smoked 100 cigarettes in their lifetime, then they were asked whether they ever smoked 1 cigarette during their lifetime (here 2 persons refused to answer questions but using other variables, we found that they are current smoker). If the answer is yes, then they were asked whether they were current smoker or not.  If they answer “everyday” or “someday”, we considered them as current smoker. The current smoker of WFFs were found out by directly asking them whether they smoke cigarettes, e-cigarettes, cigars, or any other tobacco products. 
Diabetes: WFFs were asked directly whether they ever had diabetes or not. For the NHANES dataset, they were asked whether they were told by doctor or health professional that they had diabetes other than during pregnancy.  If they answer “no” or “borderline” then it is considered ideal. If they answer “yes” then then were considered “poor” blood sugar.


Figure S1. Study sample size for wildland firefighters (WFFs) in the US Department of Interior Medical Standards Program.
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Figure S2. Study sample size for the 2015-2016 National Health and Nutrition Examination Survey (NHANES).
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