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%) ngnf 11 2(1 3] 4[15[6]1 71] 8] Of o [10pevanced anus s
(12%) Pin Width 21%) nerow] 1] 2][ 3| 4] 5] 6] 7]] 8[| Ovice
Loin Strength (32%) weakl 1 ||2|] 3|| 4|| 5|] 6|| 7|] 8|| 9|strong
Thurl Placement (24%) back|1 ||2|I 3|| 4|| 5" 6|| 7" 8|| 9|ahead
Mammary | |Udder Floorey o[l e e | [Zoorses:  [2pcar
System Udder Depth (12%) seep] 1 2]/ 3] 4] 5] 6] 7]] 8] 9fsnatow [24]tacks soer shape o [ 27 Jwetted Teat
(40%) Udder Texture (1ex) M IARNEEEREE X [25Junbstanced quarer ; [[29 Jrear eats Back
Median Suspensory (14%) weak|1 ||2|] 3|| 4|| 5|] 6|| 7|] 8|| 9|strong
Fore Attachment (18%) weakstwng
Front Teat Placement (5%) wideclose
Rear Attachment Height (10%) lowhigh
Rear Attachment Width (12%) narrowwide
Rear Teat Placement (7%) wicel 1 2]|3[ 4] 5[[6] 7] 8] Oecse
Teat Length (4%) shoﬂ'ong
Dairy Stature (12%) shorttall Shallow Fore Rb 15 Weak Back 1
Strength Height at Front End (0%) lowhigh Weak Crops 15
(20%) Chest Width (3% arou[ 1 23] 456 7 8] o ice
Body Depth (17%) snalowf 1] 2[[3] 4]/ 5] 6] 7]] 8[] Offeer
Rib Structure (28%) non-capaciousCapaciouS
Body Condition Score (s%) Iowhigh
Udder Texture (5%)
Loin Strength (7%)
Foot Angle (9%) o[ [2I 34T 5T 6] 7T 8 Offseeo [30]ponomaicw s [35 Jreer egs sack 15
o
Foot Composite esearcn) non-unctonal[[1 [2[ 3[4 5] 6] 7 B Sncionet | [B4]crampy susie v sucores
Bone Quality (5%) Coafseﬂat
Rear Legs-Side View (19%) straightcurved
Rear Legs-Rear View (s1%) nookea-n 1 [ 23] 4] 5] 6] 7] 8] O
Front Legs VieW (esearch) knock Kneedbow legged
Locomotion (esearch) non-movie] 1 23] 4[5 6] 7] 8] e
Thurl Placement (14%)
Class Score Comments:

Effective: June 2023
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