Withdrawal Ratio Cause by Death
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Figure 1: This is a sample ﬁgure.
not work are not available, so we use the data of the
household which works. So this data has a probability that it cannot reﬂect the consumption correctly.
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higher than that of the old may explain by this factor. the old, and we consider it raises social welfare that
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This relates to the second point.
Social security system in Japan, the burden of the
As explained so far, this model is built by the as- ﬁrm aﬀect considarably by dividing into halves by
sumption that there exists two types of agent, young employer and employee of the contribution in penand old. This speciﬁcation has two problems. First, sion, and the old-age medical care. But the burden
the old used to be the young, that is, the intertempo- of the ﬁrm must be reconsidered. The money ﬂow of
ral behavior of the consumer is not included in this the cost of medical care of the old is determined as
model. Second, this model does not consider the re- ﬁgure 2, and this is because the relief of the ﬁnance
lation of the young and the old, whether they are of the national health insurance is done by the health
altruistic or not. Although the speciﬁcation of this insurance run by private mutual associations.
model is ad hoc, dividing the consumption this way
The problem here is as follows. Old-age medical
is originated in our attitude of building this model as care which ﬁnances the medical care for the old is

3

