1579

CONFIDERTIAL

29D-LR-35063

Coatimuaton of FD-32of SHEILA FOSTER ANTHONY on 4/28/94  pge 10

—————

been thin when he arrived in Washington but had gained a
significant amount of weight while working at the White House.
ANTHONY believes that the weight gain may be at least partly
attributable to the fact that FOSTER was not eating well and was
eating quite a bit of fast food due to the overwork situation.

FOSTER began to lose weight during the last six weeks prior to
' weighed in Janua

1993. However, ANTHONY is unable to estimate the amount of
weight FOSTER lost in terms of pounds. FOSTER did not mention to
ANTHONY any problems with headaches, loss of appetite, ’
indigestion or vomiting. -

Among the activities which FOSTER engaged in to relax
was reading. FOSTER had a swimming pool in the back yard of his
home in Little Rock, and he and the family enjoyed swimming in
their pool. FOSTER also enjoyed cooking and traveling, and he
took his family on numerous trips. FOSTER did not participate in
many sports, but he enjoyed attending his childrens’ games and
watching them play. ANTHONY did not observe any recent changes
in FOSTER’s interests or hobbies after he arrived in Washington.

FOSTER typically worked Monday through Saturday each
week. On alternating Sundays, either FOSTER or BERNARD NUSSBAUM
was on standby duty to be available to deal with matters which
arose at the White House Counsel’s office.

In terms of describing FOSTER’s relationship with his
wife, ANTHONY regarded it as warm and real. FOSTER was married
to LISA FOSTER for approximately twenty-five years. ANTHONY
regarded FOSTER as an excellent father who spent much time with
his children. 1In particular, FOSTER was very conscientious about
spending time with each of his children so that they each
received individual attention. FOSTER would occasionally take
one of the children on a trip with him just so the child could
receive this individual attention. FOSTER was very interested in
everything that his children did.
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scmetimes the very first day. He felt it was very important for
FOSTER to start sleeping better and thought that 1f he got scme

rest that he wou.id feel a lot better. He did not think that
FOSTER was sgignificantly depressed nor had Foster given the
1mpre531on that he was "in crisis®. From what FOSTER told him

FOSTER's condition sounded mi.d and situational. WATKINS advised

that he was only a little bit alarmed in that FOSTER had insisted

on talking to him directly instead of discussing things thvough
his nurse.

After FOSTER’s death, WATKINS spoke with a psychiatrist
and asked him whether any suicides had been linxed to Desyrel and
was told they had not. WATKINS advised he was particularly glad.

1in retrospect, that he had not prescribed Prozac., inasmuch as
Prozac has been associated with some suicides. He advised that

he did not even ask FOSTER if he had thought about suicide or was
having any suicidal ideation because the symptoms that FOSTER was

describing were not severe enough to cause WATKINS tc think that
he might be 1n that state. WATKINS handles depression all the
time among his patients. He said that it is a very, very common
thing. He had told FOSTER to let him know how he was doing and
was not particularly concerned about follow-up because he knew
that either FOSTER would get back to him or WATKINS would find
out through LISA how FOSTER was doing because his contact with

the family was fairly frequent. He was aware that LISA and VINCE
FOSTER had discussed the Desyrel. He did not know whether he had
told LISA beforehand that he had called Dr. WATKINS and discusse<i
depression but he knew that LISA knew about it after the fact and

they had discussed it.

WATKINS advised that he never prescribed beta blockers
for FOSTER to help him with stress, which he would do for some
attorneys during litigation or other high stress periods to calm
them down. He alsc advised that FOSTER never showed any
indication of having problems with drugs or alcohol (cne to two
glasses of wine per day).

FOSTER's weight in 1987 was 200 pounds. As of August
1990 he was 207 pounds. His weight on December 31, 1292 was 194
pounds and WATKINS had made a note that he was on a diet and
exercising.

WATKINS described FOSTER’s personality as quiet, and
passive, with a good sense of humor and a dry wit--someone who

laughed a lot. FOSTER was nct one to come to WATXINS with stress
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Vince Foster weighed
194 Ibs on Dec.31, 1992
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2173 On July 20, 1993 at his autopsy
Foster welghed 197 Ibs.
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REPORT OF AUTOPSY

EDENT VINCENT |
oec First icdie

Autopsy Authorizedby: DT

Body ideniified by: U.S. Park Police Tag -~ 7/20/93 | Jame} C. Beyer, M.D.; Det. Jaces G.

Rigor: comptete X jaw neck arms tegs
Uver: w_.u_l_‘_st_d___mwm posterior

Race Y ___ Sex Length _76%"  weigm 197 Eyeshazel Pupis: R _RRE L __RRE
um_m_b._h-;k_wmm____ Beara Mo Circumcised __Y®S _  Body Hest __S00l

Clothing, Personal Effects, External wounds, 3cars, 1at100s, other identifying features: See attached shest.
PATHOLOGICAL DIAGNOSIS:

CARDIOVASCULAR SYSTEM: Heart, no evidence of hypertrephy, valvular or cengenical
abnermalities. Epf and endocardium, no evidence of fibrosis or i{nflammation. Coronary
arteries, normal origin and discribucion; no signif{cant alceraction all segments.
Myocardium, no evidence of fidrosis, inflammation or infarction. Aorta, minimal
arteriosclerosis.

RESPIRATORY SYSTEM: Larynx, trachea and bronchi, no evidence of trauma, cbscruccion eor
inflammatien. Lungs, pulmonary congestion; aspiraticn or blecod. No evidence of
inflammsticn or pulmonary artery embeli. Hemidiaphragms incact.

LIVER: No evidence of trauma or inflammacion.

SPLEEN: Neo evidence of trauma.

PANCREAS, ADRENAL AND THYROID CLANDS: No significant alteration.

G.I. TRACT: No evidence of trauma, hemorrhage or inflammacien.

GENITOURINARY TRACT: Kidneys, no evidence of trauma or {nflammation. Urinary bladder and
genitalia, no significanc alteracion.

HEAD: Perforating gunshot wound -~ entrance in mouth in pestericr oropharynx with wound
track exterding backward and upward with exit from back of head.
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