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A Appendix: Additional figures and tables
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Figure A.1: Treatment choice by spherical distance to nearest radiation facility

(a) Raw data

(b) Residualized data
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Notes: These figures plot the probability of treatment by spherical distance in miles to the nearest radiation facility, measured
from the patients’ address of residence at the time of cancer diagnosis, for our baseline sample (N=323,612). Panel (a) plots
the raw data, and a histogram of the number of patients by spherical distance. Panel (b) plots the de-meaned lumpectomy
rate as well as two residualized versions. The first residualizes lumpectomy probability using patient characteristics. The
second adds neighborhood-level covariates from the 2000 Census and clinical covariates. All covariates are as described in
the notes to Table 1.
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Figure A.2: Treatment choice by travel distance to nearest radiation facility

(a) Raw data

(b) Residualized data
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Notes: These figures plot the probability of treatment by travel distance in miles to the nearest radiation facility, measured
from the patients’ address of residence at the time of cancer diagnosis, for our baseline sample (N=323,612). Panel (a) plots
the raw data, and a histogram of the number of patients by spherical distance. Panel (b) plots the de-meaned lumpectomy
rate as well as two residualized versions. The first residualizes lumpectomy probability using patient characteristics. The
second adds neighborhood-level covariates from the 2000 Census and clinical covariates. All covariates are as described in
the notes to Table 1.
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