Box 610
Brantford, ON
Canada N3T 5R4

Conformation Analysis - Male

Brown Swiss

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

Round

Client

Classification Date

Registration No.

Name or Barn No.

Sire Registration No.

Birth Date

|Section  [Score | Descriptive Traits | Defective Characteristics
[[] oOptimal Code
Rump Rump Angle w RGBT | [ifsawncsosn
(20%) Pin Width (ss%) narow] 1] 2] 3] 4] 5] 6] 7] 8] 9] wice
Loin Strength (25%) weak| 1 || 2|| 3|| 4 || 5 || 6| 7 || 8 || 9 Istrong
Dairy Stature (15%) snonf 1] 2] 3[4[5[6[7[ 8] Shallow Fore Ri 1 Weak Back 15
Strength Height at Front End (5%) o 10 20 3] 4] 5[ 671 8] 9]nien Weak Crops 15
(45%) Chest Width (18%) narrOW| 1 || 2|| 3|| 4 || 5 || 6| 7 || 8 || 9 Iwide
Body Depth (1%) shatow] 1] 2] 3[4[5[6[7]8]9]oeer
Rib Structure (18%) non-angular] 11[ 2 3[4 5] 6] 7] 8] 9 Jenguter
Overall Length (10%) shon| 1 || 2|| 3|| 4|| 5|| 6| 7 || 8 || 9 |Iong
Bone Quality (8%)
Loin Strength (%)
Foot Angle (25%) IOW| 1 || 2 || 3 || 4 || 5 || 6| 7 || 8 || 9 |steep Abnormal Claw 15 Rear Legs Back 15
::3e5i;)& Legs Heel Depth (22%) snalow 1] 2] 3[4 5] 6] 7 [8]9]ceer Weak Pasterns 15 Toes Out Front 15
0 Bone Quality (10%) coarsemmmmmmﬂat Crampy 5
Rear Legs-Side View (17%) straight] 1] 2 3[ 4] 5] 6] 7 8 | 9Jcurved
Rear Legs-Rear View (26%)  hocked-nf 1§ 2[ 3] 4] 5[ 6] 7] 8 | 9]straioht
Class Score Comments:

Effective: June 2023
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