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Preface

We are all so busy living from day to day that we can let time pass 
us by without taking time to stop and think that someday our lives 
will end, and the time will come to depart for another journey.
Humans are mortal beings, and that time comes for all of us. 
And no one knows when, or how, it will come.
It is frightening to even imagine that there may not be a tomorrow, 
which makes us reluctant to think too deeply or verbalize our 
feelings about death.
It is entirely natural to feel that way.

But thinking about life’s final chapter can also be an opportunity 
to reconsider what we really value in our day-to-day lives.

“How do I want to want to spend my time, what is worthwhile, 
what isn’t, and why?” Talking about these questions with close 
friends and family on a regular basis, or putting thoughts down in 
writing, can help us prepare for the final departure in our own way.

Because our bodies are made of flesh and blood, we do not know 
what will happen to us. Yet the very act of thinking about how we 
want to live may allow us to make the most of the fleeting time we 
have on earth. This may also serve as a gift to those who love you 
most, the ones who will see you off on that final journey.

Don’t you think it is important to face life’s final chapter on your 
own terms?
We hope that your encounter with this pamphlet will be an 
opportunity to think about your life, talk to those around you, and 
put your wishes down in writing.
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Together with Kyoko’s Family: 
Why not give some thought to how you 
want to live and die?

Kyoko (70)
She lost her husband Tatsurō two years 
ago, and now lives with her cat Cheeko

Ryōta (11)
Son of Yoshihiko 

and Eri

Eri (39)
Yoshihiko’s wife

Yoshihiko (40) 
Kyoko’s eldest son

Eri (39) Yoshihiko’s wife

Cheeko

New
Year’s 
Day

here’s your 
new year’s 
gift.

  It’s been 
two years 
since father 
 died.

That was 
a shock.
He collapsed 
in the middle 
of a golf 
tournament.

Yes...actually, 
while on that 
subject, there is 
something
 I wanted to talk 
to you about 
     today...

“What? 
So, my husband 
can’t live without 
the machine 
anymore?” 
(NOTE 1)

“That’s 
right.”

What’s 
on your 
mind 
all of a 
sudden?

NOTE 1: Life support equipment is used to support life by supplementing reduced organ function. Life support equipment includes respirators (to support lung 
function), dialysis (to support kidney function), and gastric fistulas (tube in the stomach to provide nutrients and fluids). The equipment was developed 
rapidly in the latter half of the 20th century, and many who would have died in earlier times were able to keep living—thanks to life support equipment. 

Woohoo! 
Thank you, 
Grandma.

Hey! 
Say thanks to your 
Grandpa, 
too.

Right, right! 
Thank you too, 
Grandpa!

Three
years 
earlier

stompstomp
stompstomp
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NOTE 2: Allowing a person whose death is approaching (and has little chance of recovery) to refuse life support equipment, or removing the person from such 
equipment, is described as “death with dignity.” While a number of countries have laws permitting death with dignity, Japan does not. Previously, some 
physicians who terminated treatment had been prosecuted, and as a result many doctors are reluctant to stop treatment. On the other hand, the Ministry 
of Health, Labour and Welfare and various academic societies have released guidelines expressing the view that “If a patient has communicated the will 
to not receive life-sustaining treatment, and talked it over with family members, it is possible for the doctor to terminate treatment.”

“His life has 
been saved, 
but most 
of his body 　　
functions...”

“No…”

For half a 
year after 
his collapse, 
I told the 
doctors to 
please stop 
treatment 

if he wouldn’t 
recover, 

but they didn’t 
listen...

I remember. 
They said, 
“We can’t just let 
him die.”

Well, in some 
cases, they 
could be 
charged with 
murder if they 
did that.”(NOTE 2)

What bothered 
me most was 
I didn’t know 
whether Tatsuro 
actually wanted   
to live in a state 
of being forced 
to stay alive.

Father was the 
type of person 
who didn’t like 
being taken care of 
by others, so I bet 
he hated being 
   like that.

But no 
one really 
knows 
that but 
him.

Different 
people have 
different 
ideas about 
what kind of 
life is worth 
living.

Yes, 
that’s 
right!

And that’s what I wanted to tell 
you all today. If I end up in a 
situation like Tatsuro, please stop 
providing treatment that simply 
extends the time until I die.

Oh really...so 
you don’t want 
to be like that 
either.

If you’ll die 
within a few 
days once 
taken off the 
devices, that 
means you’re 
being forcibly 
kept alive.

To me, 
that’s just 
unnatural…
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NOTE 3: If a patient has no medical record at the emergency hospital, the hospital has no way of knowing the patient’s history or how they feel about end of life 
care. Consequently, it is normal for the hospital to take all possible measures to save a patient’s life, regardless of the patient’s wishes. That is why it 
is important for your primary physician and family members to know in advance what you wish them to do when the time comes. This is particularly 
important if you are treated at home and your end is nearing. In April 2017, the Japanese Society for Emergency Medicine published a guideline for 
paramedics who receive a dispatch request from a patient with an “advance directive” (This is a written statement of the person’s will, like the memo 
included in this pamphlet. It is necessary to store the document in a place where others can easily find it). If an advance directive is confirmed, and the 
patient does not wish to receive cardiopulmonary resuscitation (CPR) or life-supporting measures, paramedics are allowed to follow the individual’s will. 

If only we 
had been 
able to talk 
about this 

in advance with 
Father...but he 
always avoided 
this issue, saying 
it was bad luck to 
even bring it up.

That’s just 
the kind of 
person he 
was.

After Tatsuro 
died, 
I regretted 
so much that 
I had done 
something 
truly awful to 
him.

That’s why I wanted 
to talk about it with 
all of you—so you 
won’t have to feel 
that way when my 
time is over.

That reminds 
me of 
something my 
friend told me. 
Her mother 
was being 

treated for an illness, 
and when it got worse, 
they had to call an 
ambulance. The doctors 
had done everything they 
could to medically prolong 
her life. She never wished 
for that, but that was how 
she had to spend her last 
days. My friend said that 
she regrets it even now.

Well, when 
you call an 

ambulance, 
it’s normal for 
them to take 

all possible 
life-saving 
measures.

 (NOTE 3)

But you don’t 
know that if 
you haven’t 
experienced 
to call an 
ambulance .

When I die, I want 
to die at home 
and I want my 

own doctor, 
Dr. Sakurai, to 

be present. 
(NOTE 4)

I understand how you feel, Mom. 
But who knows if I’ll remember 
when the critical time comes? 
Can you write that down for us?

     What? 
Write it 
down? 
Can’t I just 
tell you 
right now?But it’s not just 

the two of us. 
Ryōta needs to 
understand this 
too.

HaHaHaHaHaHa
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・ ・ ・

NOTE 4: The “at-home care” system, in which physicians visit patients at home to provide care, is becoming more common. Many doctors will attend to patients 
at home in their final hours, and more patients are departing for their final journey from home.

NOTE 5: The Muromachi era Zen priest Ikkyū Sōjun. Famous for his witty stories, Ikkyū is featured in manga and anime.

Huh, me?
 I don’t 

want you 
to die, 

Grandma...

But just like Grandpa, you 
can never know what will 
happen to a person.

Your mom 
and I could 
get into 
a traffic 
accident 
tomorrow. 

There might 
even be 
a natural 
disaster.

Okay...
but, I don’t 
wanna think 
about that.

Maybe it’s 
a little early 
for Ryōta to 

listen to this, but 
humans are living 
things, and our 
lives have limits.

It’s important 
to keep in mind 
that someone 
could die at 
any time.

That’s just a 
natural law.

What?!

So Ryōta, 
what would 
you do if you 
got the news 
that we’re 
going to be hit 
by an asteroid 
three days 
from now, 
and the planet 
is going to 
disappear?

But I don’t 
want to die 
yet!

No one wants 
to die. 
But in the end, 
everyone dies, 
and that’s why it’s 
important to think 
about how you 
want to live until 
then.

I mean, for me...
I just want to spend 
time with everyone 
talking about old times, 

just like right now.
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Kyoko, who had seen her husband in the hospital on life-sustaining 
equipment, decided to write it all down:
“When there’s no hope for recovery, I want to forego any life-
sustaining procedures and depart on my journey naturally.”
“I would hate being unconscious with no chance of return.”
“I want my home doctor, Dr. Sakurai, to attend to me at my bedside 
when I depart.”
“If I can’t make decisions on my own, I want Yoshihiko and Eri to 
make decisions for me.”

It is possible to avoid receiving treatment that you do not want by 
communicating to your family and friends, in writing if possible, 
what you dislike, what you value, and the reasons why.

The sight of you departing will leave deep impressions on the hearts 
of the loved ones who see you off. 
Only you know what course of action 
is best for you, but it is important for 
your family members and medical 
practitioners to know that you were 
able to do as you wished.

Even so, 
it takes 
mental and 
physical 
energy to 
talk about 
matters 
of life and 
death.

If I ever get too 
sick, I’m not sure
I’ll be able to 
talk about it.

That’s why 
you need to 
think about 
this while 
you’re still 
healthy.

The New Year 
is a joyous 
time when 
everyone gets 
together, so 
it is probably 
a good 
opportunity 
to think 
proactively 
about the 
future.

It’s like they 
say: the 
New Year’s 
Kadomatsu 

decoration—it’s 
a milestone in 
the journey to the 
afterlife. It’s both 
a happy occasion 
and an unhappy 
one.

Oh, I’ve 
heard that 
one. Wasn’t 
that Ikkyu? 
  (NOTE 5)

Yes! If you realize that 
every day is bringing 
you closer to the 
afterlife, you’ll know 
how precious the time 
right now is.

What’s 
the
“afterlife”?

Actually, never 
mind that. 
I’ve decided 
to become an 
astronaut and 
study meteors.

Oh? You’ll have 
to study really 
hard then.

Have you 
finished 
your 
homework 
for winter 
break?

What?! 
Not yet?

Well, you 
better start 
with that 
then.

Hahaha.
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How about a toast 
to Grandma!

Ryōta, 
thanks for 
coming 
back 
for the 
holidays. 

How is life 
in the UK?

I’ve finally 
gotten 
used to it.

Yoshihiko, 
age 55

15 years later,
at Grandma’s

house

She passed 
in late 
January, so 
I guess it’s 
been six
  months...

Time really 
flies.

Eri, 
age 54

The old lady 
next door 
found her, 
right? 

Ryōta, 
age 26Yes, it looks 

like she 
collapsed 
while 
tending to 
the plants in 
the garden.

Mom lived alone, so 
she was really lucky 
to be found while 
she was outside.

Grandma 
said she 

wanted to pass at her 
own home, but that wasn’t 

possible. I can’t believe she 
passed away in that hospital 

the ambulance took her to.

That’s right, 
because it 
happened so 
suddenly.

It’s so hard 
because a 
person never 
knows when 
something 
will happen.

munchmunch
munchmunch

KyokoKyoko！！

Yoshihiko's family 
commemorates 
Kyoko during the 

Obon holiday
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NOTE 6: While it is important to respect the individual’s wishes, it is also necessary to evaluate what will (or will not) be in the individual’s best interest. For 
example, there are times when bodily functions have declined so much that there is no chance of recovery (no matter what treatment is provided), and 
pursuing aggressive treatment will actually put strain on the patient. Conversely, it may be appropriate to prioritize aggressive treatment if there is a good 
chance of recovery.

NOTE 7: There is also the Official Certificate Declaring Death with Dignity (see the homepage of the Japan National Notaries Association).

We had no idea 
that Mom’s 
kidneys were in 
such bad shape.

Is that so? 
Can we just let 
her stay like that?

Well, seeing 
as she herself 
didn’t want to 
receive life-
sustaining 
treatment...

Right, and there’s almost 
no chance she will wake 
up. Aggressive treatments 
like dialysis would put an 
even greater strain on her 
body.

　It was a hard choice, 
and the doctor would have 
recommended treatment if 
there had been any chance 
she would get better.
 (NOTE 6)

Well, we 
managed to 
avoid doing 
something she 
wouldn’t have 
liked.

Aww man, I’m so sad 
I couldn’t be there with 
Grandma at the end...

You were in 
the UK, Ryōta, 
there was 
nothing you 
could do.

It took courage for 
her to think and talk 
about what to do if 
the worst occurred. 
But I’m so glad she 
told us how she 
wanted to spend her 
last days. (NOTE 7)

It was for her own sake, but 
this way, those of us left 
behind can rest assured that 
we followed her wishes.

We saved her 
life, but there 
is almost no 
chance she 
will regain 
consciousness.

sighsighsighsighsighsighsighsighsighsigh
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NOTE 8: ＊ In Japan, Hospice Palliative Care Japan (HPCJ) has designated a week in October to hospice and palliative care, with last day being World Hospice & 
Palliative Care Day. HPCJ sponsors a variety of activities during this week. There is also the Orange Balloon Project sponsored by the Japanese Society 
for Palliative Medicine. ＊ Palliative care aims to ease the physical pain experienced by people with serious illnesses, as well as other psychological, 
social, and spiritual suffering. Pain is not something to be endured, and should be reported to health care providers so the person can receive proper 
care. Medications may also be used to lower a person’s level of consciousness for the purpose of relieving pain. 

　　　　〈A little bit on the situation when people depart〉
　　　　＊ People can be in various conditions when they are getting ready to depart. They may lose their appetite, eat less, not be fully aware, appear to sleep 

for long periods of time, or show symptoms like reduced urination or bleeding. ＊ When people depart, they may breathe by making large movements of 
the lower jaw or shoulder, which is called mandibular breathing. This may look painful, but it is said that most people do not feel any pain. ＊ People are 
said to be able to hear until the end, so it is good to speak to them. 

They say ‘not 
greeting your 
parents’ death with 
your own eyes is 
undutiful. 
But that comes from 
the idea that the 

younger generation has to 
live together with the older 
generation and see them off 
when they depart.
So, it doesn’t mean that it is 
undutiful if you aren’t there.

Is that 
so?

That’s why it’s really 
enough, as long as you 
were able to communicate 
with and express your 
  gratitude to Grandma 
      while she was alive.

 Now 
that you 
mention 
it...

The last 
time I saw 
Grandma, 
I made her 
curry. 
She said it 

was delicious. 
She even asked 
for seconds.

Well then, 
Ryōta, that’s 
how you saw 
her off.

Since Father 
and Mother 
passed, 
I’ve also started 
to think more 
about how 
I want to spend 
my final chapter.

I imagine Grandma thought, "I've lived a 
good life.
When I depart on that journey, I hope 
I can do so with such warm feelings.

I think I’m in the 
camp that doesn’t 
want treatment 
continued if there’s 
no chance of getting 
better.

The last chapter...
I think I’m done if 
I can’t eat from my 
mouth anymore. 
Grandpa passed 
away like that on 
the tatami.

munchmunch munchmunch
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NOTE 9: “How I want to live my life” can be summarized in the form of a mission: “My strengths are ○ , and I will use these strengths to achieve objective △ , and 
do something about ◇ based on the value □ that I want to cherish.” The content of the mission can be your role at home, work, hobbies, and so on. 
Putting it into words will become the "basis for living" and the pillar your mind employs to support your life. (Source: Michiaki Tanaka’s Mission Becomes 
a Weapon. NHK Publishing, Inc.）

NOTE 10: Hints for starting the conversation. When preparing to talk with your family members, partners, or friends about how they want to spend their last days, 
the most difficult part is knowing where to begin. It can be unpleasant to be asked ‘how do you want to spend your last days,’ so try asking, ‘how do you 
want to live until the end’ instead. It is better to create a positive atmosphere for the conversation.

             ＊ For example, if you hear news that a famous person has passed away, use this as an opportunity to ask the other person what they would want to eat 
for their last meal. This may lead to a discussion about how they want to spend their final days. At that point, you can share your feelings about what you 
would do, and also ask the other person about their views.

            ＊ Sometimes it can be easier to answer if you ask the person what they would dislike, rather than how they would spend that time. If the other person 
seems reluctant to talk about it, wait for another opportunity, such as when the topic comes up on television. It is best if one can bring the topic up 
nonchalantly on a regular basis.

　　　　＊ It is helpful to understand that people have different views on the subject. It is good to discuss the reasons behind these views so as not to impose 
certain values, such as the belief that it is better to die without life-prolonging treatment. 

Right, and there 
are also cases like 
Grandma’s. It’s never 
too early to start 
thinking about what 
to do if you suddenly 
collapse and can no 
longer communicate.
                     (NOTE 8)     Exactly. You need to 

tell people what 
you’d like to do if you’re 
in a situation where you 
can’t move your body, 
or even think.

    I’ll write it 
down so that 
I don’t cause too 
much trouble to 
Ryōta.

That would 
be a big 
help.

You say that 
would be 

helpful...but 
you might start 
thinking about 

it too.

Me? I’ve got 
no real sense 
of how 
I would die!

It’s less “how 
you’ll die” 
than “how 
best to live 
to the end.” 
Because 
that’s also a 
question—
“how you’re 
living in the 
moment.”

Oh, well if 
that’s the 
case, then 
it kind of 
seems like 
one of the 
goals of life.
(NOTE9)

Death is the last stage in life. No need to think 
about it too hard.
Just start thinking about the easy, familiar things, 
like the last thing you would like to eat.
(NOTE10)

What would 
I have for my last 
meal...?

Maybe I’d 
have curry.
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NOTE 11: If someone wants to die at home, it is important to consult a medical professional who is experienced with caring for terminal patients who can listen to 
their values and think about how they can spend their time comfortably. Therefore, it is a good idea to search for a medical professional who can provide 
the kind of home medical care you are seeking as early as possible. 

NOTE 12: In Japan, people can freely choose the clinic where they receive treatment, going to an otolaryngologist for a cold, or an internal medicine department 
for abdominal pain. In the UK and the Netherlands, on the other hand, there is a “primary care doctor” system: a patient will first go to a physician 
determined by where they live (a general practitioner or family doctor) to be examined; if specialized medical treatment is necessary, they receive a 
referral to a specialized hospital. This system has its merits and flaws, but one strength is that each citizen is assigned a primary care doctor.

But, if neither 
of you want 
to go on life 
support, or 
be put in 
any facility, 
that means 
you would 
both want to 
spend your 
final hours at 
home. 

That makes 
me nervous 
because 
I have no 
experience 
with this sort 
of thing.

It would likely 
be difficult 
without having 
a primary care 
doctor and 
at-home care 
team that we 
could leave 
everything to. 
(NOTE 11)

  But when we 
get sick, we just 
go to the local 
hospital, and it’s 
not like there’s 
anyone I could 
call my regular 
primary care 
doctor.

        In the UK, it’s 
normal for people 
to have a regular 
primary care 
physician. First, 
they examine you, 
then send you to a 
larger hospital when 
necessary. 
(NOTE 12)

Is that true? 
I’d feel a lot better 
if I knew a doctor 
who I could discuss 
anything with, and 
then turn to when 
the time came.

    Yeah, I could relax 
if there was a doctor 
I’d known for a long 
time, who knew my 
health and my way of 
thinking.

And you 
could talk to 
the doctor 
naturally 
about how to 
face the end 
as well.

Maybe we should start 
looking for a regular 
physician. That might also 
give Ryōta some peace of 
mind.
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NOTE 13: Because only wills created in accordance with the stipulations of civil law are valid, it is best to consult with an expert such as an attorney. Some local 
authorities provide consultation services related to wills and procedures, and we advise you to make use of these services. The Bar Association’s 
Consultation Center connects you to your local bar association: Himawari Hotline 110 (0570-783-110). For concerns about legal matters, contact your 
public institutional consultation center: Legal Terrace Consultation Center (0570-078374 ).

NOTE 14: There are many challenges when it comes to inheritance, such as name changes, taxation, and disputes between inheritors. We recommend that you 
speak with a specialist, e.g., a lawyer, judicial scrivener, or certified tax accountant, depending on your concern.

NOTE 15: For those who would find it difficult to manage a deceased loved one’s home because it may be too far away to visit and inspect, there are companies 
that provide management services for vacant homes. The type of service and cost may vary, but a monthly inspection of the outside may be as low as 
5,000 yen per month.

Well, physical 
health is one 
issue, but what 
are we going 
to do about 

Grandma’s 
house? 
Right now 
it’s fine 

because you 
two are coming 
here often to put 
things in order 
but...

That is a 
problem. 
Mom didn’t 
really leave 
any detailed 
instructions 
about what 
to do with her 
home and 
assets.

We tend to 
forget, but it is 
also important 
to write that 
down in the 
form of a will. 
(NOTE 13)

And it is 
necessary 
to register it 
properly before 
the time for 
inheritance 
comes. 
(NOTE 14)

I read in the newspaper 
that one out of seven 

homes in Japan is 
deserted. And they say that 
there are more and more 
cases in which the owner of 
these homes is unknown

When someone 
who lives alone 
and has no 
relatives dies, 
their home is 
considered to 
have no known 
owner.

Homes that become vacant quickly fall into 
disrepair. It can be dangerous when their roofs 
or walls start to fall apart.
There are also the dangers of illegal dumping 
and arson in these derelict homes. But if no 
one knows the owner, little can be done. 
This is becoming a real concern for local 
authorities.

Well, if we do 
keep this place, 
we’ll have to take 
care of it, so as 
not to trouble the 
neighbors.
(NOTE 15)

Because 
we’re 
thinking of 
leaving the home 
we live in now to 
you, Ryōta.

It’s not just 
the house. 

You should also 
write down your 
wishes about 
any assets you 
want to donate.

Do that, and 
I won’t have 
to panic later.
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Conclusion
Although Kyoko had hoped to spend the final moments of life 
in her own home, the actual departure did not go as planned. 
Even so, because Kyoko had her own thoughts about how she 
wanted to live and had shared them with her family members and 
doctors, in the end they were at peace knowing they had followed 
her wishes, even if the outcome was not perfect.

Even if you are healthy now, it will be necessary for you to 
consider how you want to live should your body weaken, your 
cognition decline, or aspects of your normal lifestyle become 
difficult to maintain. “What do I want to do if that were to happen? 
What would I prioritize?” It is important to think about that now, 
while you are healthy, and share your thoughts with someone. 
Furthermore, conveying your wishes about your home and assets 
now will mean less trouble for those left behind.

Life is unpredictable, and even if you write down your intentions, 
in some cases things do not go as planned. However, giving 
some thought to how you want to live can be seen as an act of 
living your life responsibly. It is no exaggeration to say that just 
giving these matters some thought can help a person grow.

If you do not know where to begin, or who to speak to about this, 
there are places you can turn to such as the consultation centers 
run by the health and welfare division of your local city or town 
office. Please inquire there for more information.

There are 
so many 

memories in 
this place. But 
now that mom is 
gone, maybe it’s 
time to let it go.

Sell it? But 
I may want to 
live here!

It’s not as if 
we have any 
real assets we 
could donate, 　　　　　
　you know.

No, not 
at all.

To make a 
donation, we 
would have 
to sell this 
house.

What? You’d 
live in this 
big house all 
alone?

Well...you know...the thing is 
that I might have...

So there is 
someone!!

Time for 
a family 
meeting, 
Mom!

Right! First, 
we need 
to hear 
all about 
Ryōta’s 
partner.

Errr…

clap

ding-dong!ding-dong!

ouch!ouch!

falter...falter...



＊ Let’s start thinking about how to live and die in our own way and discuss these matters with family and friends.
＊ If possible, it is best to write down your feelings. Writing things down can offer a way to reconfirm and organize 

your own ideas.
＊Periodically review what you have written and revise it if there are changes.
＊Keep what you have written in a place that is easy to find (like in the refrigerator) or share with family members. 
＊ Those who live alone without family members or friends nearby can consult with the local government office 

health and welfare division, regional support center, or social workers (the local city or town office consultation 
center will tell you who is in charge of your area). Please inquire at these locations.

Your name:                                    　　　　　　    　  Date written:( year/month/day)

In your daily life, what do you think is important? What do you value? What do you want to avoid?
(You can place a circle next to items you value)
・Eating and drinking on your own 

・Thinking and acting on your own

・Interactions with others

・Going to the bathroom on your own

・Being able to work and take care of the house

・Doing hobbies and things you enjoy

・Doing what you can on your own, without relying on others

・Not causing trouble for others when avoidable

・Other (　　　　　　　　 　　　　　　　　　　　　　　 　)

If your physical function or cognition (memory and thinking) were to decline, and you were unable to live 
on your own, what would you consider acceptable, and what would you want to avoid?

(You can place a circle next to items that closely reflect 
your own feelings)
How to live
・If possible, I want to live alone
・If possible, I want to live with others (family, friends)
・I want to keep my own space (privacy)
Where to live
・If possible, I want to live in a place that I am used to
・Anywhere is fine, including hospitals and other facilities, 
　if it is convenient
・Other (　　　　　　　　　　　　　　　　　　　　　　　　)

When making decisions about treatment in a state of diminished decision-making capacity
・I want to be consulted as well
・I want someone else to decide
　 (specifically, who?  Name: 　　　　　　　  Relationship: 　　　  　　   Contact information:　　　　　      　　　　　　　)
・Other: (　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)

We recommend summarizing “How I want to live my life” in the form of a mission: “My strengths are ○.
I will use these strengths to achieve objective △ , and do something about ◇ based on the value □ that 
I want to cherish.” 
The content of the mission can be your role at home, work, hobbies, and so on.

A d v a n c e  L i f e  P l a n n i n g  ( 1 )

　Things that I value and consider acceptable:

　Things that I consider unbearable and want to avoid:

　Things I consider acceptable:

　Things I want to avoid:

（more on the back side）



If your final departure is approaching, and you will not recover, even with treatment, what would be 
acceptable? What would not?

(You can place a circle next to items that closely reflect your own feelings)
・If possible, I want it to be natural, without measures taken just to prolong my life
・If possible, I want to sustain my life to the extent possible, and want treatment for that purpose
・I want to avoid pain and suffering, and want treatment for that purpose
・I don’t know and don’t want to think about it yet
    (Thinking about the future is scary, I cannot imagine it, I want someone else to decide for me by proxy, other)
・In addition, please write freely about situations in which you think there would be no value in living, or which would
　 be worse than dying

Where, with whom, and in what frame of mind do you want to spend your final chapter?
・Where (at home, the hospital, other　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)?
・With whom (family, friends, other　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)? 
・In what frame of mind? How?
・I don’t want to think about it yet, I don’t know
(Thinking about the future is scary, I cannot imagine it, I want someone else to decide for me by proxy, other　　 　)

If I am unable to make my own decisions about personal matters, and someone else must make a 
decision about treatment, please decide after asking the opinion of the following proxy
Name:  　　　　　Relationship:  　　　Contact information:
＊To avoid complications for the proxy, please tell this person that you would like them to be your proxy and 

represent your will, and discuss with others around you the things you wrote here

Additionally, anything else you want those around you to know:
・For my last meal, I want to eat and drink:  
・Music I want to listen to:
・Funeral service: (People I want notified:　　　　　　　　People I do not want notified　　　　 　　　 Type of service:　　　　　　　)
・Grave (　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 　)
・Assets (　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)
・Pets (　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)
・Other (　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 　　　)

＊There are various formats you can use to write down miscellaneous notes for what to do in the event of something 
unexpected, including the Ending Notebooks on sale in stores, and templates on the Internet. These also allow you to 
write down various things related to your daily life and can serve as convenient reminder memos.
＊Some of the forms available in stores will ask you all kinds of detailed questions about treatment in the event that 

you will not recover (for example, ‘do you wish to receive hydration through an intravenous drip?’). But they may not 
provide sufficient explanations of what the treatments involve, or what effects they might have. For example, if a 
person’s organs are not functioning adequately, any fluids provided may simply accumulate in the body, causing even 
greater strain.
＊In fact, it is often desirable to have doctors make the decisions about the kinds of treatment (or even whether to carry 

out treatment), based on the patient’s condition and considering their wishes.
＊ It is not so easy to express one’s will about every possible treatment option. The important point is to think about how 

you want to spend life’s final chapter and discuss these matters with the people around you.
＊It is important to have a “basis for living,” or “how I want to live,” to say “I have lived a good life,” at the final chapter of 

your life. So, please think about it. This pamphlet was created to give you an opportunity to do that. 
＊The actual departure often does not go as expected, but it is still worth sharing what you consider acceptable with your 

family and medical staff. Doing so can provide some peace of mind. 
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