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The Majority of Deaths from Cancer

Occur in Individoals Age 65+
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Kneeling, bending, and stooping 1
Performance of housework(example: scrubbing 1
the floor)
Reaching out and lifting upper extremities |
above the shoulder
Lifting and carrying 10 pounds 1
Walking 1/4 of a mile 1
Writing or handling and grasping small objects | 1
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Aging begins from the minute we are born.
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