St. Peter Parish
100 Concord Avenue
Cambridge, MA 02138-2297
Parish Telephone: 617-547-4235
Parish Fax: 617-547-1525
Website: www.saintpetercambridge.org
Rectory
31 Buckingham Street
Cambridge, MA 02138-2297

Welcome

Founded in 1848

MASS SCHEDULE
Vigil Saturday 4:00 PM
Sunday 8:00 AM - 10:00 AM
12 Noon and 5:00 PM
(10:00 am Family Liturgy)
Monday 8:00 AM
prayer/communion service
Tuesday-Saturday 8:00 AM Mass
Sacrament of Reconciliation
Saturday 3:00 - 3:45 PM or by appointment
St. Peter School
96 Concord Avenue
Cambridge, MA 02138-2297
School Telephone: 617-547-0101
School Fax: 617-441-8911
website: www.saint-peter-school.org

No matter what your present status
in the Catholic Church,
No matter what your current family
or marital situation,
No matter what your current personal
history, age, background, race, etc.,
No matter what your own self imageYou are invited, welcomed, accepted,
loved and respected here at
Saint Peter Parish.
We are here to welcome and serve you.

St. Peter Parish

Cambridge, MA

Parish & School Directory
Parish 617-547-4235

School 617-547-0101

Rev. Leonard O’Malley, Pastor (ext. 43)
lomalley@saintpetercambridge.org
Anna Molettieri, Pastoral Associate (ext. 17)
amolettieri@saintpetercambridge.org
Deacon Tim O’Donnell (617-897-1148)
todonnell@saintpetercambridge.org
Sheila Laskey, Parish Manager (ext. 10)
slaskey@saintpetercambridge.org
Mary Ann Savoie, Parish Secretary (ext. 12)
msavoie@saintpetercambridge.org
Timothy Harney, Facilities Manager
facilities@saintpetercambridge.org
Doreen Gulledge, Music Director (ext. 18)
dgulledge@saintpetercambridge.org
Cheryl DePasquale, Rel. Ed. Director (ext. 16)
cdepasquale@saintpetercambridge.org
Margie Materazzo, Rel. Ed. Director (ext. 16)
mmaterazzo@saintpetercambridge.org
Bernadette Leahy, Principal (ext. 25)
principal@saint-peter-school.org
Karen Trainor, Advancement (ext. 30)
dev@saint-peter-school.org
Assisting Clergy:
11:00 AM
Rev. Dan Harrington, SJ
5:00 PM
Rev. Jim Keenan, SJ
Rev. Christopher Frechette, SJ
To schedule Baptism, Marriage, Anointing of the
Sick or for any question you may have please visit
our website or call the Parish Office.
New Website: www.saintpetercambridge.org
Email: office@saintpetercambridge.org
Telephone 617-547-4235
Fax 617-547-1525

A MESSAGE FROM THE PASTOR’S DESK
Increased Offertory Campaign:
I am happy to tell you that we are off to a
very good start. Initial returns show great attention and thoughtfulness to our Increased Offertory Campaign. Thank you to those who either
returned their reply cards in the collection basket
last weekend, or returned it to the parish office.
Replies continue to come in. Thank you to those
who have said that they are able to increase their
financial support of the parish and for your willingness to increase your level of giving. And
thank you also to those who, for various reasons,
are not able to increase their donations at this
time. Your thoughtfulness, prayerful consideration and participation are greatly appreciated.
We are in the process of compiling responses and within a couple of weeks will have a
complete report for you.
If you have not returned a reply card yet
stating your intentions, please do so at your earliest convenience. They may be placed in the collection basket any weekend, or sent to the parish
office. There are card/envelopes available at the
doors of the church. Please note too, your reply is
a statement of intentions for the coming year, the
envelope is not for a money collection.
And lastly, we encourage the participation
of all parishioners to share in the responsibility of
supporting Saint Peter Parish both for ourselves
and for future generations. We are grateful for the
blessings and opportunities Saint Peter Parish presents us, and, in gratitude we “make a return to
the Lord” from our own blessings.
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Ten reasons to oppose Question 2
There are many groups opposing the legalization of assisted suicide in the Commonwealth of Massachusetts and
that are urging a “No on Question 2” vote this Nov. 6. In total, more than 100 reasons to oppose this ballot measure
have been shared with me since we began our educational efforts on this issue. Some arguments are based on principle, others on prudence, and still others on process — and all of them are valid. Today, I want to share with you
ten of the most compelling. In turn, I encourage you to share these reasons with all those you know between now
and Election Day.
(1) Question 2 would legalize assisted suicide; suicide is always a tragedy and never a dignified way to
die. For many people, opposition to assisted suicide is based on respect for God’s law, “Thou shalt not kill.” However, one does not need to be a person of faith to understand the tragedy of suicide. Our society admires suicide
prevention organizations like the Samaritans that stand ready to help people in the throes of depression and suicidal
thoughts. Their hotlines are staffed with volunteers, always prepared to try to bring solace and help to those suffering
from suicidal impulses. There are also heroic first responders who often risk their lives to help stop someone from
taking one’s own life. Yet, proponents of Question 2 are trying to convince us that assisted suicide at the end of life
is not suicide — they strive to avoid the word suicide — and rather a compassionate response to the plight of people
who have a terminal illness. It is not. Do not be misled by the seductive language of “dignity,” “mercy,” “compassion”
or “aid in dying.” True compassion does not put a lethal weapon, in this case a prescription of 100 capsules of Seconal, into the hands of a person to help take his or her life.
(2) Suicide always impacts others beyond the individual that takes his or her life. Proponents of Question 2
assert that “dignity” requires a radical form of autonomy and control in which one should be able to determine the
manner and time of one’s death. They ignore the profound interconnectedness of our lives and the impact suicide
has on family members, colleagues and society in general. Suicide researchers describe the “copycat syndrome”
where the publicity of one suicide in a community leads others to contemplate or act on it. Suicide prevention organizations worry that suicides in the general population will increase if society legalizes assisted suicide because it creates the message that suicide is an acceptable and legal “choice” in some situations. As a society, we shouldn’t
sanction suicide as a response to hardship.
(3) Doctors strongly oppose assisted suicide and Question 2. Organizations of physicians, including the Massachusetts Medical Society (MMS) and American Medical Association (AMA), have argued that assisted suicide
would bring about a massive change in the nature of medical care and the doctor-patient relationship. Not only will it
violate the values and oaths of the medical profession, but it will destroy trust between patients and doctors because
some patients will see doctors and nurses as possible executioners, rather than as defenders of life. Doctors worry
that cost-containment pressures in health care will make a prescription for assisted suicide seem attractive for certain conditions. They fear being coerced to write prescriptions or to make referrals to “specialists” who barely know
the patient but will write an assisted-suicide prescription. They are also concerned that there is no requirement that
the doctors who write the prescription will have particular training in terminal diseases or end-of-life care. Doctors
from these organizations believe that the discussion should be about how we can improve care at the end of our
lives, not to improve “options” to help patients end their lives.
(4) Advocates for the disabled strongly oppose assisted suicide and Question 2. They point to the lack of
adequate safeguards, which could open the door to abuse, manipulation and coercion. They state that the lack of
safeguards could lead to increased elder abuse, because it allows a witness to the patient’s signed request for assisted suicide to be an heir, beneficiary or possibly exploitative caretaker. Question 2 even allows proxy requests
that allow someone familiar with the mode of communication of a terminally-ill person to indicate that they are requesting suicide. Advocates for the disabled are concerned that Question 2 may eventually lead to “quality of life”
standards in our society where those with a lower perceived quality of life receive fewer benefits or protections, or to
situations like the Netherlands where there is “non-voluntary” and involuntary euthanasia. In short, they believe that
assisted suicide will make the vulnerable more vulnerable.
(5) Terminal diagnoses are often wrong. Under Question 2, eligibility for assisted suicide is based on a terminal
diagnosis of six-months or less. There is no specificity whether this six-month diagnosis is with or without medical
treatment for the illness. Doctors know terminal diagnoses are simply their best estimate and that these predictions
are often inaccurate. Patients often live months, even years, longer. Question 2 could lead people to make a life or
death decision based on someone’s guess, give up on treatment and lose good years of their lives.

(6) Question 2 is shockingly flawed. Even voters that might generally be in favor of assisted suicide have
been shocked by some of the elements of Question 2 and have committed to vote no. Most people first think that
“physician assisted suicide” consists of receiving one pill from their family physician to be ingested in the presence of a doctor. They are shocked to learn that, instead, a specialist (who likely doesn’t know the person and
who isn’t required to have pain-management training) would provide a prescription for 100 pills to be dispensed
at a neighborhood pharmacy and then ingested all at once with no doctor present. They are also shocked to
learn that there is no oversight of the lethal drug once it is dispensed to the patient and that there need not be
witnesses to the act of suicide to prevent abuse. They are astonished to learn that the death certificate won’t
indicate that they patient died of assisted suicide and that there are no enforcement provisions, investigative authority, oversight or data verification included in Question 2.
(7) Question 2 does not require a patient to consult with a psychiatrist or palliative care expert before
receiving the lethal prescription. Many terminally ill patients suffer from depression and there is no requirement that a psychiatrist determine that the person is of sound mind before the request is granted. Additionally,
there is no requirement that the doctors who are consulted have expertise in palliative care to ensure that a fear
or experience of pain, which can be managed, is leading to the request. Many attendees of our educational
workshops have been surprised that these reasonable safeguards aren’t included.
(8) Question 2 does not require family notification. There is no requirement that the patient notify family
members. For example, a husband could receive a lethal prescription without his wife being required to be notified. A mother could feel a “duty” to not be a burden and to leave a large estate to her children without her children having a chance to state that they care more about her than her money. Out-of-state family members might
not know that their loved one is contemplating suicide and have an opportunity to intervene. Compassionate
care at the end of life should involve the loving support and involvement of family members.
(9) Assisted suicide would weaken efforts to expand and improve palliative care. Palliative and hospice
care, and the loving support of family members, are better alternatives than suicide for the terminally ill. Palliative
care is a person-centered approach that treats all of the different aspects of pain and suffering. Palliative care
experts consider assisted suicide as a “lazy way out.” Rather than ending a life that is filled with pain and suffering, we should offer compassion, respect and dignity by providing the best in palliative care. That is where our
efforts should be directed. However, the incentive to do so will be removed if assisted suicide becomes legal,
because suicide will become a substitute for quality health care in some situations. It is also likely, palliative care
leaders say, that investment in training for palliative care, effective pain management, and end-of-life communication will be undermined.
(10) Complex issues like assisted suicide should be decided in a legislative process rather than a ballot initiative. Some voters in Massachusetts oppose Question 2 because they believe that a ballot initiative
process (dominated by 30-second commercials and sound bites) is not a good way to deal with a complex, ethical issue involving life and death. The legislature exists to review proposals, hold public hearings and build consensus on complicated issues.
When we grow old or sick and we are tempted to lose heart, we should be surrounded by people who ask “How
can I help you?” We deserve to grow old in a society that views our cares and needs with a compassion
grounded in respect, offering genuine support in our final days. The choices we make together now will decide
whether this is the kind of caring society we will leave to future generations. Please join me on Election Day to
stop assisted suicide by voting “No on Question 2.”
The Archdiocese of Boston has developed an educational website on the Church’s teachings on end of life issues, www.SuicideIsAlwaysATragedy.org. The archdiocese is also part of a large coalition of groups from other
faiths, from the medical community, and from disabilities rights groups that are advocating a no vote on Question
2. The coalition’s website is www.StopAssistedSuicide.org.
Cardinal Seán P. O’Malley, OFM Cap.

Thirty-first Sunday in Ordinary Time

November 4, 2012

Weekly Schedule
November 4th - 11th
Sunday
Wednesday
Saturday
Sunday

Saturday
Sunday

9:15 am Youth Choir practice, 11:15 am Religious Education (school), 4:00 pm Contemporary Adult
choir practice, 6:00 pm Religious Ed Middle School Program (parish ctr.)
8:00 am Parent Association Meeting (parish ctr.)7:00 pm AA meeting (school cafe),
3:00 pm Traditional choir practice
9:15 am Youth Choir practice, 11:00 am Faith Sharing group (school library), 11:15 am Religious
Education (school), 4:00 pm Contemporary Adult choir practice, 6:00 pm Confirmation Preparation
(parish ctr.)

Weekend of November 3/4
8:00 AM
Msgr. Zigmund
4:00 PM
Thomas Gavin, Sr.
Thomas & Bernard Fitzgerald
8:00 AM
Salvatore, Domenica, Carmela
& Lillian Bertucelli
10:00AM Theodore Auterio, Jr.
12:00 Noon Esther & Timothy Tuomey
5:00 PM
Francis Wallace 5th Anniversary
Week of November 5 - 9
8:00 AM
Roseleine Moussignac

Friday
Saturday
Sunday

Weekend of November 10/11
4:00 PM
Mary E. & James J. Moran, Sr.
8:00 AM Pasquale & Jessie Bellamacina
10:00 AM Anne Barbara Haviland
12:00 Noon Theodore Auterio, Sr.
5:00 PM
Patrick J. Stephens

Weekend of October 27/28
donations will be published
on weekend November 10/11
Thank you for your generosity.

WE PRAY FOR : those who are having a difficult time in their lives; for the imprisoned and the
addicted; or the hungry and the homeless; for
those who suffer abuse at the hands of another;
For Peter Donnelly, Chris Dorment, Ryder Doyle,
Michael McGrath and for all families and caregivers; and for all who have asked for our prayers.
Names will be placed on list for a period of 4
weeks. If you wish to keep names in bulletin for a
longer period of time please contact the parish office by calling 617-547-4235 or email:
office@saintpetercambridge.org.

Scripture Study – The Psalms
“O Lord, our Lord, how awesome is your name through all the earth!” (Psalm 8:2)
Plan to join us this coming Advent as we begin a year long two part study of the Psalms. We will begin in
Advent for a four week study of Psalms of Praise and Psalms of Trust. This coming Lent we will spend time
studying the Psalms of Lament and the Royal Psalms. The Advent and Lent programs are completely independent – you can register for either one or both sessions, and no previous scripture study experience is
needed – all are truly welcome. We will use materials from the Little Rock Scripture Study program. The
study will meet on Wednesdays November 28th, December 5th, December 12th and December 19th
at 7 p.m. in the Parish Center.
If you are interested and would like to register or if you have any questions,
please contact Anna Molettieri at amolettieri@saintpetercambridge.org or at 617-547-4235 x17

