My name is Barbara Arsenault and I live in Mexico, Maine . [ am
encouraging you to vote against LD 208 and 1230. I appreciate the
~ opportunity to speak to you today.

I live in a gun owning home and I respect the second amendment
and responsible gun ownership.

My focus today is to look at the 72 hour wait period and how it can
relate to firearm suicide. I have heard the argument that having a
walit period is a disadvantage in violent relationships. As that
certainly sounded plausible I did check with Safe Voices which is
our local domestic violence prevention agency and they said they do
not encourage their clients to purchase firearms and if firearms are
in the home they are usually used against the victim.

As a long time advocate for veterans through my membership in
American Legion Auxiliary I am especially concerned with veteran
suicide . In Maine 43 veterans died in 2022. Firearms were the
lethal means 74.4% of the time in 2022 compared to 60.5% two
years before. As the state of Maine is number 5 with the highest
percentage of veterans so this is not just a veterans issue , itisa
community issue. In a recent report a US Defense Department
Committee recommended a 7 day waiting period to help protect
military personnel and veterans. A committee member noted that
the idea is to “slow down that access to firearms so that people can
in essence survive periods of high risk”

A woman known to our family fatally shot herself in the parking lot
of a gun shop in Virginia several years ago. She first attempted
suicide in Chicago. She told a relative she would have bought a gun
there but there was a waiting period. The relative continued to tell
me that the family brought her home to Virginia, where there is no
waiting period. She had been institutionalized. Had there been a
simple waiting period or an Extreme Risk Protection Order she



would not have been able to buy a gun that day. In Virginia they
have neither. This young lady was 25 and had a Masters from
Northwestern School of Journalism. She loved people and loved to
tell their stories. To honor her memory I am telling her story and
asking you to vote against LD 208 and 1d 1230.



The U.S. Dapartment of Veterans Affalrs (VA) is leading efforts to understand
sulcide risk factors, develop evidence-based preventlion programs, and
prevent Veteran suicide through a public health approach. As part of its
work, VA analyzes data at the natlonal and state levels to gulde the deslgn
and executlon of the most effective strategles to prevent Veteran suicide,

Northeastern Region
The 2022 state data sheets present the latest findings from VA's ongoing » Connecticut « New Hampshire + Pennsylvania
analysis of suicide rates and include the most up-to-date state-level suicide » Maine * New Jersey » Rhode sland
» Massachusetts « New York « Vermont

information for the United States.* This data sheet includes Information
about Maine Veteran suicides by age, sex, and suiclde method and compares —
this with reglonal and national data.
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To protect confidentiality, sulclde death counts are présented In ranges
when the number of deaths In any one category was lower than 10,
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These 2022 state data sheets are based on a colfaborative effort among the US, Department of Veterans Affalrs (VA), the USS. Department of Defense (DoD), and the Centers for
Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS). The statistics presented are derived from multiple data sources, Including the VA Office of
Enterprise Integration, the VA Serous Mental iiness Treatment Resource and Evaluation Center, VA Health Outcomes Military Exposures (HOME) Program, the VA Center of Excellence
for Suicide Prevention, and the DoD Defense Sulcide Prevention Office.

These sheets include information on the Veteran population and general US. population age 18 and older, with deaths reported In the contlguous United States, Alaska, and Hawall,
The total state, reglonal, and natlonal counts and rates presented include both Veterans and non-Veterans,

Suicide deaths are identified based on the underlying cause of death Indicated on the state death certificate. For Veteran decedents, this Information comes from the NCHS National
Death Index (NDY) and was obtalned from the Joint VA/DoD Mortality Data Repository (MDR). Sulcide death counts for the general US. population were obtalned from CDCWONDER
(Wide-ranging ONilne Data for Epldemiologic Research).f Underlying cause of death Is defined as (a) the disease or Infury that initiated the train of events leading directly to death, or
(l9) the clrcumstances of the accident or violence that produced the fatal Injury The ICD-10 (Intemational Classification of Diseases, 10th revislon) codes used to define suiclde deaths
are X60-X84, U03, and Y87.0,

Sulclde rates presented are unadjusted rates per 100,000, calculated as the number of sulcide deaths In 2022 divided by the estimated papulation and multiplied by 100,000,

Significance statements are based on the ratlo of direct age-adjusted rates, using the 2000 projected U.S, population as the standard.” Linearly Interpolated estimates of the Veteran

Population Projection Model 2020 (VetPop2020) were used in calculating rates to estimate the Veteran population for each state and age group!’ These estimates were calculated

to reflect the Veteran population estimate as of July 1st, Based on guidance from the VA Office of Enterprise Integration, the Interpolated July 15t Veteran population estimates were
Tty e S e e e e A e st st oy Septernbier 30th provided InVetPop and multiplying by an adjustment facior for the
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time difference between July 1st and September 30th NCHS single-race population estirmates were used to estimate the general US, population)
Veteran age-specific counts may not sum to the total counts because there are a small number of deaths for which age Information Is unavallable. These deaths are Included In
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with an asterisk () when the rate Is caleulated from fewer than 20 deaths. Rates based on small nurabeis of deaths are consldered statistically unreliable because a small change in
“ borofdesths might resultIn a lrge change in the rate. Because sulclde rates based on fewer than 20 sulclde deaths are consldered statistically unrefiable, any comparisons
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To protect privacy and to prevent revealing Information that may identify specific decedents, counts and ratec ore curnnensecdwhon bavad an 0O fndividusle For culcida deaths by
method, in cases where the number of deaths in any one of the categories was lower than 10, the categories with the smallest counts were comblned untll the minimum count of 10
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+ The 2022 state data sheets contain sulcide Information for all SO states and the District of Columbia.
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¢ Rates presented are wnadjusted rates per 100,000, To protect privacy and prevent reveating infornation that may identify specific individuals, counts and fates are suppressed when based on 0-9 people. Rates calculated with 2 numerator of tess
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plerting, drowning, falling, fire/fame, other land transport, being struck by/against, and other spectfied or unspecified infory.

¢ Sty Sutetde® mfors 1 31t methods of suicide death 2pant from firearms, suffocation, and posoning, “Lows-Count Methods* refers to methods frvolved in fewer than 10 deaths In 2 given state or temitory. In states ar territaries with fewer than 10
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! National, regional, and state geners) population suidide counts are obtained from the (DCWONDER online database. For more information on (DC WONDER, please refer to hitp:/wandercdc gw/ucd-icd 10 bt
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! Veteran Population Projection Model 2020 (VeiPop2070), Predictive Analytics and Actuary, Office of Enterprise Integration, Depariment of Veterans Affalrs.

1N UTUE Elunta rsoa Danafobion Tevimato Hnited States, 7077 tly 15 resident papulation by state, age, sex, single-race, and Hispanic origin, on CDC WONDER Online Database. Vintage 2022 estimiates released by 1.5, Census Bureas on
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