Box 610
Brantford, ON
Canada N3T 5R4

Jersey Canada

Conformation Analysis - Female

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 (5% Rump Angle wZELEEIEe) | C0earcessns s [Tafan e s
Pin Width @1%) raron 1 2[ 3[4 5] 6] 7[8][0]ice [ Jpovencea Tainea
Loin Strength (s2%) week| 1[ 2] 3] 4] 5] 6] 7][ 8[| 9stono [12]Recessea Tainead ,
Thurl Placement (23%) backl 1 " 2|| 3|| 4" 5|| 6|| 7" 8|| 9|ahead
Mammary Udder Floor %) TiItReverse Tilt Shon Fore 4 BIind Quarter
System Udder Depth (12%) aees 1] 2] 3[4 B[ 6] 78] ]t ShortRear | [27 Jwesteo reat .
(48%) Udder Texture (11%) nesny] 1] 2 3] 4] 5[ 6] 7] 8] 9 kot Lacks Udder Shape ; FrontTeats Back |
Median Suspensory (15%) weak] 1] 2] 31 4] 5] 6] 7[[8][9]srons [25 uratances auarer , [[29 ]Rear Teats Back
Fore Attachment (15%) weakl 1 " 2|| 3|| 4" 5|| 6 || 7" 8|| 9 |strong
Front Teat Placement (7%) wide] 1] 2f1 3] 4[ 5] 6] 7][ 8[| 9 Jeiose
Rear Attachment Height 14%) ol 1203125l 6 [ 7][8 ][0y
Rear Attachment Width (14%) narrowwide
Rear Teat Placement (s%) wice] 1] 2[| 3] 4][5] 6] 7[[ 8] 9]cese
Teat Length %) shonmmmmlong
Dairy Stature %) sl 1 2 3[4 5[ 6] 7] 8]0} Shallow Fore Rib 15 Not Well Sprung 15
Strength Height at Front End (%) ow] 1] 2 3] 4] 5] 6] 7] 8] 9 Jrien [43]weak crops 15 [ 46 JLacks Balance ;
(26%) Chest Width zo%) o[ 1] 2 3] 4 5] 6] 7[ 8] 0]vce [44]weat ack Winged Shoulder o
Body Depth (25%) shallowdeep Undesirable Head |
Dairy Capacity (27%) n-capacious] 1]] 2 3] 4] 5[ 6] 7 8] 9fcaacious
Body Condition Score (3%) Iowl 1 |] 2|| 3|| 4" 5|| 6|| 7|] 8|| 9|high
Udder Texture (5%)
Loin Strength (10%)
Foot Angle (17%) |0Wsteep [Abnormal Claw 4 Crampy 3
E:;;% 8%) Heel Depth (z5%) snalow 1] 2 3[4] 5[ 6] 7[ ][ 0]e<e [B1]weakpestems ,  [35 Jreer Logs Back
Foot Composite esearn onnctona[ 1] 2 B[ 4[5 6] 78 Qfnctonat | [B2]posavriosks s [36 Jroes outFront s
Bone Quality (9%) coarseflat Lacks Bone o5
Rear Legs-Side View (15%) straightcufved
Rear Legs-Rear View (20%) hocked-inl 1 " 2|| 3|| 4" 5|| 6 || 7|] 8|| 9 |straight
Front Legs View (esearch) knock kneedmmmmmmmbow legged
Locomotion (research) non-mobi\el 1 " 2|| 3|| 4" 5|| 6 || 7|| 8|| 9 |mobile
Thurl Placement (5%)
Class Score Comments:
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