Box 610
Brantford, ON
Canada N3T 5R4

Guernsey

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 (20%) highlow |:|Advanced AnUs 55 |:|High Tailhead o5
(10%) Pin Width (26%) narrowwide DAdvanced Tailhead 15 I:lWry Tail 4
Loi Strength ) s (2D el E G | [ Jpeestess. [ ]
Thurl Placement (15%) backahead
Mammary Udder Floor (%) TiItReverse Tilt |:|5hort Fore ; I:lBIind Quarter 4
System Udder Depth (10%) seep[ 1] 2[ B[ 4[BI6L 7] 8 Oftetow | [ Jsnortrear [ Jwebbed et
(40%) Udder Texture (16%) ﬂeshysoft I:lLacks Udder Shape |:|Front Teats Back 4
Median Suspensory (14%) weakstrong |:|Unbalanced Quarter 4 DRearTeats Back 4
Fore Attachment (16%) weak] 1 2[1 3] 4{ 5] 6] 7{l 8] 9]strong
Front Teat Placement (%) vice| 1]] 2 3] 4] 5] 6] 7/ 8[| 9]ciose
Rear Attachment Height 11%) ow| 1] 21 3[ 4] 5{ 6] 7] 8[| 9Jrian
Rear Attachment Width (13%)  namow] 1]{ 2[ 3] 4] 5] 6] 7{| 8 9]wice
Rear Teat Placement (%) wide| 1] 2]] 3] 4] 5] 6] 7] 8]] 9]ctose
Teat Length (4%) shorf 1[] 2] 3] 4][ 5[ 6[ 7] 8] 9o
Dairy Stature (11%) sror[ 1] 2] 3[4 5[ 6] 7] 8 o] = [ JoratowroreRio 15 [ ot well Spung 1
Strength Height at Front End (%) ow] 1] 2] 3] 4] 5[ 6] 7]l 8] 9 ]rien |:|Weak Crops 1 |:|Lacks Balance
(25%) Chest Width (4%) narow[ 1 2] 3] 4] 5[ 6] 7 8] 2] vice [ JweakBack s [ Jundesiable Head ,
Body Depth (22%) sttow| 1] 2] 3] 4] 5[ 6[ 7] 8 9Joeen
Dairy capacity (27%) )n-capaciOUS| 1 || 2|| 3|] 4|| 5|| 6|| 7|| 8|| 9 |capacious
Body Condition Score (research) Iowmﬁmhigh
Udder Texture (5%)
Loin Strength (6%)
Feet & Foot Angle (25%) o[ 1T 2[ 3[4l sl 67 8] 0fsccr | [ Jooromatcian ss [ Jeramey s
Legs Heel Depth (22%) shallow] 1]| 2{ 3] 4 5[ 6] 7/ 8]] 9 Joeer [ Jweakpastems s [ JRearLegs Back s
(25%) Foot Composite eseercny ~ onfunctoral 1] 2] 3[4 5[ 6] 7] 8 Qwnctorar | [ Jeosay Hocks , [ Jroes outFront s
Bone Quality (10%) coarse| 1]| 2] 3] 4[ 5[ 6] 7[[8]f 9]t [ Jeocksone [ ]
Rear Legs-Side View (17%) straight] 1[] 21 3[| 4[] 5] 61] 7][ 8][ 9 Jeurved
Rear Legs-Rear View e%)  hockec-in] 1]| 2 3] 4/ 5[] 6] 7| 8] 9}streiant
Front Logs View ey sk teod ] 2] AJ AL S[OL T 8] 0]eo e
Locomotion (researcn) non-mobitef 1] 2[] 3[ 4] 5] 6] 7][ 8][ 9fmobie
Thurl Placement (0%)
Class Score Comments:
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