CALF ABNORMALITY REPORT

Herd Owner: Prefix:
Address: Phone:
Birth date: Sex: [OMale [OFemale
Animal was born: O Stillborn O Alive butdied _ dayslater O Living
Single or multiple: O Single 0O Twin 0O Triplet or higher
Ease of calving: [ Normal [ Malpresentation 0O Difficult [ Surgery [ Traction
Name of Dam: Registration No.
Dam’s Sire Registration No.
Latest breeding that resulted in this offspring:
Date ET Sire Name Registration No.
Last Service: O
Prior Service: O
Did a Veterinarian attend to this animal? O Yes O No
Veterinarian: Address:

Describe abnormal condition
being reported (in own words)

Please check (v') any abnormal conditions that may apply:

O Body If not listed below, please specify:
O Appearance OWeak [ODwarf OMummified Olnternal organs outside [OBulldog
O Muscles & Bones ~ OUncoordinated [OSpasm [OMissing muscles OContracted muscles [OMissing bones
O Hide & Hair OHairless [OAbnormal skin development [OAlbino
O Abdomen OUmbilical hernia
O Head If not listed below, please specify:
O Size & Shape OEnlarged OSmall [OWide forehead [ODepression between eyes [Bulging forehead
OOpening in forehead ONarrow Muzzle
O Eyes OClosed [OSmalleye [OONo eyeballs OPopeyes [Crossed eyes [OBlind
OHairs in eye [OFilm over eye OSunken eyes
O Nose OFused nostrils [OPugnose OWry face [ODouble
O Lower Jaw OWon't open OShort OLong OImpacted molars [Absent
O Upper Jaw OCleft palate OShort OLong [OAbsent

O Feet & Legs If not listed below, please specify:

O Limbs OAbsent [OCrossed [OShort [OParalyzed [OExtralimbs [OCrooked
OContracted flexor tendons OPermanent joint contracture [OMissing dew claw

O Feet OExtra feet [OOne toe [OExtratoe [OFeet turned back

O Rump If not listed below, please specify:
O Loin & Tail OShort/missing vertebrae [ONo tail [OShort tail [OCrooked tailhead [OExtra tail
O Rectum-Vagina OHigh OCommon opening [ONo anus [OMissing or abnormal sexual organs
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