Box 610
Brantford, ON
Canada N3T 5R4

Holstein Canada
Conformation Analysis - Female

Phone: 519-756-8300
Fax: 519-756-5878

Name or Barn No.

Client

Classification Date

Registration No.

Sire Registration No.

Birth Date

Fresh Date Lactation No.

[Section  [Score | Descriptive Traits | Defective Characteristics |
Rump Rump Angle 23%) ror[1 [2]S] 4T 6l 7] 8] o v [0poverces s
(12%) Pin Width 1% raron[1[2] 3] 4T 5 ] 7[ 8] Oiee
Loin Strength (32%) weakf 1{12 3] 6] 7] 8] 9fstrons
Thurl Placement (24%) back] 1 {213 4] 5] 6] 7] 8ff 9ehead
Mammary Udder Floor (4%) TiItReverse Tilt Shon Rear 4 BIind Quarter ¢
System Udder Depth (12s) weeo[ 1 [23[4]5L 6] 7 8] Ofsvetiow | [24 Jracts uaser snape ,  [27 Jwevped Tear,
(40%) Udder Texture (14%) feshy| 11[2] 3] 6] 7] 8] 9ot Unbalanced Quarter 4 ReafTeatS Back 4
Median Suspensory (14%) weaksmng
Fore Attachment (18%) Weakstmng
Front Teat Placement (s%) wide°'°se
Rear Attachment Height (10%) lowhigh
Rear Attachment Width (12%) narrowwide
Rear Teat Placement (7%) Widecbﬁe
Teat Length %) sortf 1[2[[3[ 4] 5] 6] 7] 8] 9fens
Dairy Stature (12%) shorttall Shallow Fore Rib 15 eak Back 1
Strength Height at Front End (0%) lowhigh Weakc“’ps 15
(20%) Chest Width (23%) naffOWw“’e
Body Depth (17%) sraton[ 1 [2] S[4T S 67 8] O] es
Rib Structure (26%) non-capaciouscapaciouS
Body Condition Score (s%) ol 1]2] 3] 4] 5[ 6] 7] 8] 9fn
Udder Texture (5%)
Loin Strength (7%)
Foot Angle (72) o 1]2[3[14] 5] 6][ 7] 8] Osteer Abnormal Claw 15 Rear Legs Back 15
Logs (g |t
Foot Composite (esearch) non-functionalfunctiona' Cfampy st Lact=4, 2063, 3rd=2 (off o FS)
Bone Quality (%) Coafsef'at
Rear Legs-Side View (Loose Housing 14% - Tie Stall 21%) straightcurved
Rear Legs-Rear View (Loose Housing 18% - Tie Stall 25%) hocked-instraight
Front Legs View (Loose Housing 7% - Tie Stall 11%) knock Kneedbow legged
Locomotion (Loose Housing 18%) non-mob"emOb”e
Thurl Placement (11%)
Class Score Comments:

Effective: September 2024
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