Box 610
Brantford, ON
Canada N3T 5R4

Ayrshire

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 (30%) highlow Advanced Anus , High Tailhead 4
(10%) Pin Width (30%) narrowwide Advanced Tailhead 45 Coarse Pelvis o
Loin Strength (2s%) weak| 1] 2] 3[ 4] 5] 6[ 7] 8] 9]strone [[12]Recesseq Tainead
Thurl Placement (is% seck [T 2 S[AT S[6[ 7[ 8] O]
Mammary Udder Floor (%) TiItReverse it Shon Fore Blind Quarter
System Udder Depth (11%) weep[ 1 2] 3[4 56 7] 8] Ot [23]shortRear [27 ]wesea reat
(40%) Udder Texture (15%) ﬂeshysoﬁ LaCkS Udder Shape 4 Ff°“‘ Teats Back o
Median Suspensory (13%) weakstrong Unbalanced Quarter 4 Reaf Teats Back o5
Fore Attachment (15%) weak 3[4 5] 6] 7] 8[9]strong
Front Teat Placement (%) wide 3[4 5]6[ 7] 8] 9ciose
Rear Attachment Height (13%) Iowhigh
Rear Attachment Width (13%) narrowwide
Rear Teat Placement (7%) wideC'Ose
Teat Length %) shord 123 4)[5][6] 7] 8][9] o
Dairy Stature (10%) shorttall Shallow Fore Rib 1 Not Well Sprung 45
Strength Height at Front End (0%) low 3] 4] 5]6] 7] 8] 9]hion Weak Crops 4 Lacks Balance ;
(25%) Chest Width 22%) narrowwide Weak Back 15 U”des"ab'e Head ;
Body Depth (22%) shallowdeep
Dairy Capacity (25%) m-capaciouscapacious
Body Condition Score (2%) Iowhigh
Udder Texture (6%)
Loin Strength (13%)
Foot Angle (13%) on] 1] 2 3] 4] 5[ 6] 7] 8] steer [30]ponomaiciaw 1 [34]cramey s
oy | [pesipeness
Foot Composite (esearch) on-functionalfunctional Boggy Hocks 4 Toes Out Front 4
Bone Quality (12%) coarse 3] 4] 5] 6] 7] 8]t [35] e e ¢
Rear Legs-Side View (15%) straightmmmmmmcuwed
Rear Legs-Rear View (30%)  hocked-in 3] 4] 5] 6] 7] 8][9]staiont
Front Legs View eseareny  knockkneea[ [ 2] 34T 56 [ 7] 8] 9o teagec
Locomotion (research) non-mobilemobi'e
Thurl Placement (%)
Class Score Comments:
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