Box 610
Brantford, ON
Canada N3T 5R4

Conformation Analysis - Female

Brown Swiss

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 (34%) highlow Ad"anced Anus 25
(10%) Pin Width 0% o[ [2[3]4T ST 7] 8] O vie
Loin Strength (24%) weakstrong
Thurl Placement (12%) backahead
Mammary Udder Floor ) 1 T2 3[4 Sel 7T el ofreverse e | [23]storrear [26]eino auarer
System Udder Depth (13%) deepsha"ow La°k5 Udder Shape 4 Webbe“ Teat,
(40%) Udder Texture (15%) ﬂeshysoﬂ Unba'anced Quarter 4 ReafTeatS Back 4
Median Suspensory (%) weak 1] 2[3[ 4] 5] 6] 7] 8] 9fsrone
Fore Attachment (1s%) weak[1 ]2 3]4T 5] 6] 7] 8] O store
Front Teat Placement (7%) wideclose
Rear Attachment Height (14%) Iowhigh
Rear Attachment Width (13%) narrowwide
Rear Teat Placement (5%) wide°'°se
Teat Length (2%) snorf 112][3[1 4] 5] 6] 7]] 8] Ofrs
Dairy Stature (10%) snor] 1121 3] 4 5] 6] 7] 8]l et [42]svatowroreriv s [44 ] weak Back .
Strength Height at Front End (2%) Iowhigh WeakaPS s
(25%) Chest Width (5% narou[[1[2] 3] 4] ST 6T 7 8] o ice
Body Depth (15%) Shallowdeep
Rib Structure (zs%) non-capacious|{ 1|2 3] 4] 5] 6] 7]] 8] A capacious
Body Condition Score (research) Iowhigh
Udder Texture (13%)
Loin Strength (10%)
Feet & Foot Angle (25%) 'OWSteeP pbnormal Claw 15 Rear Legs Back 15
Legs Heel Depth (22%) shallowmwmmdeep Weak Pasters 15 Toes Out Front 45
(25%) Foot Composite (esearch) non-functionalfunctional Crampv s
Bone Quality (10%) coarsemwmmﬂaf
Rear Legs-Side View (17%) straightcurved
Rear Legs-Rear View (26%) nockec-nf 1 [ 2] 3[[4] 5] 6] 7]] 8] 9]stiont
Front Legs View (escarcn) knock kneed| 12 [[3[[4 [ 5] 6[] 7] 8] 9Jpow teageo
Locomotion (research) non-motite| 1 §2{[3[14 [ 5] 6][ 7][ 8] 9] movie
Thurl Placement (0%)
Class Score Comments:

Revised: June 2023
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