
      ABNORMALITY REPORT FORM

Herd Owner:   _________________________________________________________________________________________________________

Address:  _________________________________________________________________________________________________________

Phone: ______________________________ Fax: _____________________________  Email: _______________________________________

InformatIon on abnormal Calf

Sex:      Male          Female               Date of Birth: ______________    Twin:      Yes           No 

Is calf alive?      Yes           No    If not, give date and cause of death:  ____________________________________________________

Dam’s Name  _____________________________________________________________  Registration No. ___________________________

Sire of dam if not registered:  ______________________________________________   Registration No. ___________________________

SERvIcE REcORD OF DAM FOR PERIOD wHEN cAlF wAS cONcEIvED:   

        Date Service Sire’s Name  Registration No. or NAAB No.                       

last service     _________________  _______________________________________________________  ___________________________

Prior service   _________________  _______________________________________________________  ___________________________

Description of calf (As a guide, see below. )  ______________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Did a veterinarian attend this calf?      Yes           No

Name _________________________________________________________________________________________________________________

Address _______________________________________________________________________________________________________________

RETURN COMPLETED FORM TO THE HOLSTEIN ASSOCIATION

I hereby certify that this information is accurate and correct to the best of my knowledge and belief. 
I further agree that the Holstein association has my permission to use this information as it deems appropriate.

Signature of Owner or Reporter:  __________________________________________________________  Date:  ___________________________

General: 
  Small, large, cannot Stand, weak, Dwarf,  

Mummified. 

Hide and Hair: 
 Hairless, Abnormal skin development, 

Albino.

bones and Joints:
 Short or missing vertebraes, Missing 

bones, Short Spine, Joints not connected, 
Stiff joints, wide hip bones, Narrow pin 
bones. 

abdomen: 
 Umbilical hernia. 

muscles: 
  Not coordinated, Spasm, withered, 

Missing, large, contracted.

limbs:   
 Absent, Short, Thickened, Paralyzed, 

limber, Additional legs, crooked, Absence 
of dewclaw.

feet: 
 Toeing out, Extra feet, long hooves, Only 

one toe, More than two toes, Feet turned 
back.  

Head:  
 Enlarged, Short, Thick, Small, wide 

forehead, Depression between eyes, 
Bulging Forehead, Peaked, 

 Opening in forehead.

lower and Upper Jaw: 
  won’t open, Short, long, Impacted 

molars, cleft palate, Absent, Discoloration 
of teeth.

Eyes:  
 closed, Small eye, no eyeballs, Pop eye, 

cross eyed, Blind, Hairs in eye, Film over 
eye. 

nose:  
 Fused nostrils, Pug nose, wry face. 

tail:  
 No tail, Short, Stub, Bob, wry, Kinky, 

crooked, Extra tail.

rectum, Vagina: 
 High, common opening, No anus, Missing 

or Abnormal sex organs, constricted.

testicles: 
 Missing, Small, large, One, Three.

miscellaneous:  
 General swelling, fused teats, fifth 

quarter, short or long gestation.
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