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ABSTRACT

For more than four decades, Louis Casamajor (1881-1962) was one of the most active specialists in neurology and 
psychiatry in New York City and the United Sates. He was born in Brooklyn to a family of French-Cuban origin, 
and worked throughout his career in connection with Columbia University and the Neurological Institute of New 
York. Casamajor, a neurologist and psychiatrist who trained in Europe as a neuropathologist under Otto Marburg 
and Alois Alzheimer, was one of the founders of American paediatric neurology; despite this background, he 
has largely been overlooked in history. In the United States, he was a pioneer in the description of manganese 
poisoning, compressive myelopathy of vertebral origin, and Guillain-Barré syndrome. He also introduced the 
Wassermann test and was one of the first supporters of psychoanalysis. Casamajor had a special interest in the 
development of electroencephalography and pneumoencephalography in children. He was sociable and a prolific 
writer, a member of many societies, and one of the founders and directors of the American Board of Psychiatry 
and Neurology.
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A nice, sweet, kindly old giant of a man who could 
hold an infant in the palm of one hand. His name 
was Louis Casamajor and among other things, he 

had a falsetto voice and his famous line would be – 
he would hold a baby in one hand and look at it and 

say, “This is a silly baby.” He was always right. He 
could tell by looking and watching a child’ s behavior. 

Lewis P. Rowland1

Introduction

Louis Casamajor (1881-1962) was an unusual character 
in neurology and psychology in New York City and the 
United States during the first half of the 20th century. 
Through his dedication to nervous and mental disorders, 
he became a clinical neurologist, psychiatrist, and 
neuropathologist, and he even explored psychoanalysis. 

He was also one of the founders of American paediatric 
neurology.

Casamajor was born into a family of French-Cuban 
origin, settled in Brooklyn; like many of his contemporary 
colleagues, he combined multiple jobs at the same 
time, but was especially linked to Columbia University, 
working as a professor at the College of Physicians 
and Surgeons and a specialist at its neurological clinic, 
the Vanderbilt Clinic; he also had close ties with the 
Neurological Institute of New York, becoming one of its 
first members.

A child of his time, with encyclopaedic general 
knowledge, he was outgoing, had excellent speaking 
skills, and belonged to several societies and neurological 
and psychiatric committees, in which he frequently 
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participated as an official speaker and master of 
ceremonies.

However, his work has received little attention, in 
comparison with other members of his generation, and 
it is therefore essential to acknowledge his place in the 
history of American neurology and psychiatry.

This study is based on an extensive literature review 
on the figure of Louis Casamajor and his environment, 
selecting the most relevant information to describe his 
professional activity and work in medical associations, 
as well as his scientific career. Therefore, particular 
emphasis is placed on publications from the institutions 
he belonged to, his scientific articles, and the texts written 
on him, even from news media.

Development

Ancestors: from the Pyrenees to Brooklyn, stopping in 
the Caribbean

Louis Casamajor’ s great-grandfather, Pierre-Prudent 
de Casamajor or Prudencio Casamayor (1763-1842), 
was born in Sauveterre-de-Béarn, in the French western 
Pyrenees. He travelled to Santo Domingo in 1785, and 
in 1797 he emigrated to Santiago de Cuba to escape 
from the revolts that preceded the birth of Haiti, and 
introduced the cultivation of coffee to eastern Cuba. 
Prudencio acquired a large amount of apparently barren 
land in Sierra Maestra, close to Santiago, and leased plots 
to his countrymen to create coffee plantations, where 
thousands of slaves worked. He was the leader of the 
region’ s French Creole community, which comprised 
almost 20 000 people. In Santiago, he worked in banking, 
maritime trade with the United States, slave trading,2 
and copper mining. He had several children with the 
quadrooness (daughter of a white man and a mulatto 
woman) Madeleine Brun; one of their sons was Henri 
Casamayor (1804-1857), Louis’ s grandfather, who 
married Felicie de Saint-Félix Doutre, a woman of Creole 
descent born in New Orleans.3-5 

Paul Casamajor (1831-1887), Louis’ s father, was sent to 
the United States in 1845, where he studied at Harvard 
Scientific School; he later moved to France to train at the 
École Centrale Paris, where he graduated with a degree 
in chemical engineering in 1854. After completing his 
studies, he returned to the United States and, in 1867, 
began work as a chemist at the Havemeyer & Elder sugar 
refinery in Brooklyn. He was a promoter and secretary 
of the American Chemical Society, as well as president 

of the New York Chemical Society. Paul Casamajor 
married a French woman from Normandy, Louise Jane 
Holberton (1847-1931), and they had ten children, all 
born in Brooklyn. After his death from a heart attack, 
his wife Louise invested her savings in shares of the 
sugar company and took care of the family, which was 
very integrated in society in Brooklyn, a town that did 
not become part of New York City until 1898. Of her 
children, Louis was a doctor, Mary (1878-1970) was a 
librarian at the National Health Library in New York 
City, Martha (1884-1974) was a teacher at a public 
school in New York City, and Robert (1885-1960) was a 
businessman in California.5,6

First steps in his professional career

Louis Casamajor completed his secondary studies at the 
Adelphi Academy, a leading institution in Brooklyn.7 
At Columbia University, Casamajor graduated first in 
pharmacy and later, in 1906, in medicine at the College 
of Physicians and Surgeons, colloquially known by the 
acronym “P&S”; he obtained his doctoral degree one 
year later.5,8,9

In 1906-1907, he worked as an attending neurologist 
at the old City Hospital, originally named Penitentiary 
Hospital and located on Blackwell’ s Island, now known 
as Roosevelt Island. There, thanks to Smith Ely Jelliffe 
(1866-1945), a visiting neurologist at the New York City 
Hospital and his former professor of materia medica and 
instructor at the university’ s pharmacological laboratory, 
he developed an interest in neurology.8 Casamajor also 
worked as assistant physician at the Manhattan State 
Hospital on Ward’ s Island until August 1908.10

Casamajor in Europe

In the late 1900s, Louis Casamajor completed several 
fellowships in Germany and Austria. He probably 
travelled to Europe in 1908, soon after completing his 
internship, as the psychiatrist Clarence P. Oberndorf 
(1882-1954) reported having met a young American 
neurologist in Berlin that year, a student of Jelliffe who 
had recently graduated in medicine and surgery in New 
York; this was probably Casamajor.8 Oberndorf also 
reported in his history of psychoanalysis in the United 
States that Casamajor was the first person to openly praise 
the discipline, at a popular beer hall in Munich, where a 
small group of American students often met at night. In 
spring 1909, Casamajor returned to the United States, 
having received neuropathological training under Otto 
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Marburg (1875-1948) at the Neurological Institute of the 
University of Vienna, a town where he was thrilled by 
the work of Sigmund Freud (1856-1939), and especially 
by his research on hysteria. For Casamajor, Freud’ s work 
was the most important recent contribution to the field 
of neuropsychiatry.11 Marburg, a Jew who fled Europe for 
the United States in 1938, was a professor at Columbia 
University’ s College of Physicians and Surgeons, and 
collaborated with his former student Louis Casamajor.12

Returning to Europe, Casamajor met Jelliffe at the 
16th International Medical Congress, held in Budapest 
between 29 August and 2 September 1909,13 and later 
attended an advanced training course directed by Emil 
Kraepelin (1856-1926), held at the Psychiatric Clinic of 
the University of Munich in autumn 1909.8 Casamajor 
worked with Alois Alzheimer (1862-1915) at the 
centre’ s neuroanatomical laboratory, where the warm 
atmosphere fostered learning and research. The 20 seats 
available at the laboratory were always occupied by such 

students as Nicolás Achúcarro (1880-1918), Gonzalo 
Rodríguez Lafora (1886-1971), Jelliffe, and Casamajor 
himself.14,15 

In 1908, during one of his visits to the Munich 
University Clinic, Jelliffe, commissioned by the 
American government, offered Alois Alzheimer the 
directorship of the new histological laboratory of the 
Government Hospital for the Insane in Washington, 
where his friend William Alanson White (1870-1937) 
worked as superintendent. Alzheimer declined the offer 
and recommended the young Nicolás Achúcarro, who 
accepted the role in September 1908. Although he returned 
to Madrid in 1910, being replaced by Lafora, Achúcarro 
visited Fordham University of New York in September 
1912, where Jelliffe was a professor, to participate in a 
course on medical and nervous conditions and receive 
his degree of doctor honoris causa. Both in Munich and 
in the United States, Achúcarro also probably coincided 
with Louis Casamajor.16 The latter also knew Lafora, 

Figure 1. Vanderbilt Clinic, Sloane Hospital for Women, and College of Physicians and Surgeons, 1915
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managing his admission to the American Neurological 
Association (ANA) in January 1941, which became 
effective several months later. By that time, the Spanish 
neuropsychiatrist was exiled in Mexico.17

Louis Casamajor returned to Europe during the First 
World War. He travelled to France in May 1917 as captain 
of the medical unit sent from the New York Presbyterian 
Hospital, which joined the British army in Étreat 
(Normandy),18 where U.S. Army Base Hospital No. 2 was 
stationed; this hospital was administered by the British. 
The unit included 25 physicians and surgeons and 65 
nurses affiliated with Presbyterian Hospital and Columbia 
University’ s College of Physicians and Surgeons.19 In May 
1918, Casamajor was transferred to Base Hospital No. 18 
of the First United States Army, located in Bazoilles-sur-
Meuse (Vosges department), close to the frontline. He 
returned to New York in February 1919 aboard the USS 
Finland, with the rank of major.18,20

Columbia University and the Neurological Institute of 
New York

The institution dates to 1754, with the foundation of 
the King’ s College, which after American independence 
changed its name to Columbia University, more in 
keeping with the new era. The College of Physicians and 
Surgeons was created in 1860, adding medicine to the 
disciplines taught at the university; in 1911, it merged 
with the Presbyterian Hospital, which was founded in 
1868.21,22

The Vanderbilt Clinic was founded in 1888, thanks 
to a donation from a family of Dutch origin, one of 
the wealthiest families in New York (Figure 1). It was 
dedicated to the outpatient care of nervous and mental 
diseases and was integrated into the department 
of neurology at Columbia University, which was 
subsequently directed by Moses Allen Starr (1854-
1932) and Frederick Tilney (1875-1938), professors at 
the College of Physicians and Surgeons. Some of New 

Figure 2. Left to right, top row: Louis Casamajor9, Smith Ely Jelliffe, and Abraham Brill. Bottom 
row: Pearce Bailey, Charles Elsberg, and Frederick Tilney
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York’ s greatest neurologists and psychiatrists of the day 
were trained there, including Frederick Peterson (1859-
1938), Pearce Bailey (1865-1922), Joseph Collins (1866-
1950), James Ramsay Hunt (1872-1937), Walter Timme 
(1874-1976), Abraham Brill (1874-1948), and Smith Ely 
Jelliffe (Figure 2). The clinic’ s lack of an inpatient ward 
promoted the foundation of the Neurological Institute, 
the first specialised institution in North America to be 
dedicated to this discipline, which would benefit patients 
and contribute to the training of specialists.21,23,24

The Neurological Institute was founded in 1909 on the 
initiative of the neurologists Joseph Collins, Pearce 
Bailey, and Joseph Fraenkel (1867-1920), who soon left 
his position. Shortly after, Frederick Peterson, Charles 
Loomis Dana (1852-1935), and the neurosurgeon 
Charles Elsberg (1871-1948) also joined the clinic. The 
institution started to expand, and soon outgrew the 
old building on East 67th Street, but no resources were 
available to move to a new location (Figures 3 and 4).21,24

During the First World War, Pearce Bailey directed 
the neurology and psychiatry division of the Office 
of the Surgeon General of the United States, and 
the Neurological Institute, together with Columbia 
University, organised training courses in neuropsychiatry 
and neurosurgery for medical officers, which were 
directed by Walter Timme and Charles Elsberg.21,24

To facilitate the relationship between both institutions, 
Frederick Tilney, professor at Columbia University, 
joined the Institute’ s Medical Board in 1920, and 
Charles Elsberg joined the College of Physicians and 
Surgeons (Figure 2). The merger took place in 1925, 
and the new headquarters of the Neurological Institute 
was inaugurated in 1929 at West 168th Street and Fort 
Washington Avenue, within the New York-Presbyterian 
Hospital/Columbia University Medical Center complex, 
which had been located there since 1924 (Figure 5). In 
the new organisational structure, Tilney became director 
of neurology and Elsberg director of neurosurgery. We 

Figure 3. The old Neurological Institute headquarters, 1922.32 
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may identify two different eras at the Neurological 
Institute: Dr Collins’ hospital, during its first decade, and 
later Dr Tilney’ s hospital, until Tilney decided to leave 
the neurology directorship in 1935 due to severe illness. 
This was followed by a period of uncertainty, until the 
neurologist and neurosurgeon Tracy Putnam (1894-
1975) was appointed director of the Institute in 1939. In 
1948, he was replaced by Houston Merritt (1902-1979) in 
the neurology division and James Lawrence Pool (1906-
2004) in the neurosurgery division, who would lead the 
institution to a cutting-edge position.21-25

Other distinguished members of the Institute during 
Casamajor’ s time include James Ramsay Hunt, Robert 
Foster Kennedy (1884-1952), Henry Riley (1887-1966), 
Oliver Strong (1864-1951), Edwin Zabriskie (1874-
1959), Bernard Sachs (1858-1944), and Israel Wechsler 
(1886-1962); the neurosurgeons Alfred Taylor (1869-
1942), Byron Stookey (1887-1966), and Leo Davidoff 
(1898-1975); the neuroradiologists Cornelius Dyke 

(1900-1943) and Ernest Wood (1914-1975); and David 
Kaplan (1876-1952) at the laboratory.22

Louis Casamajor at the Neurological Institute and 
Columbia University

For most of Louis Casamajor’ s professional career, he 
was linked to the Neurological Institute of New York, 
where he worked as a neurologist, neuropathologist, 
and paediatric neurologist, and to Columbia University, 
where he was a professor at the College of Physicians and 
Surgeons and neurologist at the Vanderbilt Clinic. After 
his neuropathology training in Austria and Germany, 
he became one the first members of the recently 
created Neurological Institute in 1909. Over the years, 
he also became an important figure in the growth and 
development of these institutions, where he played an 
important role until his retirement in 1951.9

By 1910, he already was chief of clinic at Dr 
Bailey’ s department and performed autopsies and 

Figure 4. Children’ s room at the Neurological Institute, 1922.32
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Figure 5. The new Neurological Institute headquarters, 1929 (Photo & Art 
Postal Card Co. 444 Broadway. N.Y. [Author’ s personal collection])

neuropathological studies. Furthermore, in 1913 he 
became head of neurology at the Vanderbilt Clinic, and 
an assistant neurologist at New York City Hospital. From 
that year, he is not listed on the organisational chart of 
the Neurological Institute for the rest of the decade.27-29

The 1914 Medical Directory of New York reports that 
he continued working at the Neurological Institute, 
Vanderbilt Clinic, and New York City Hospital, listed 
as neurologist, psychiatrist, and psychoanalyst.30 In the 
1924 directory, he was also listed as a neuropathologist, 
but not as a psychoanalyst.31 

The annual reports of the Neurological Institute of 
the following decade mentioned that Casamajor was 
appointed in 1921 as director of the histological and 

neurology laboratory, replacing James B. Gere (1872-
1920), who died unexpectedly. He remained in this 
position in 1927. In 1929, after the inauguration of 
the new headquarters of the Neurological Institute, he 
was designated director of its ambulatory department, 
located at the premises of the Vanderbilt Clinic.32 

In the 1930s, with the Neurological Institute operating 
within the New York Presbyterian-Columbia University 
Medical Center, he worked as director of its outpatient 
dispensary and as co-director of child neurology, director 
of the neurology department at the Vanderbilt Clinic, 
and the only consulting neurologist at Sloane Hospital 
for Women, dedicated to obstetrics and gynaecology.33 

In the academic sphere, he was professor of neurology 
at the College of Physicians and Surgeons from the 
beginning of the 1910s, and in 1921 he was also listed 
as professor of psychiatry at the Postgraduate Medical 
School of New York.29,34 He taught medicine to third- 
and fourth-year students, giving theoretical lectures and 
directing practical sessions in the laboratories of the 
Neurological Institute, as part of a four-year degree.35

In 1946, he belonged to the Medical Board of the 
Neurological Institute and was director of the child 
neurology department and consulting and attending 
neurologist at Vanderbilt Clinic and Sloane Hospital 
for Women. In 1948, he resigned from his position as 
director of the child neurology department due to 
progressive hearing loss, but continued working until 
1951, when a successor was found. In 1952, now retired, 
he was a consulting neurologist and emeritus professor at 
Columbia University, where he was honoured alongside 
Henry Riley and Edwin Zabriskie.9,36,37

Despite Casamajor’ s close links with the Neurological 
Institute and Columbia University, and with New York 
City Hospital during the early years, at different points in 
his life he also worked at a long list of New York hospitals. 
As a clinician, he worked as a consultant neurologist at 
Nassau Hospital in Mineola, Kings Park State Hospital 
and Pilgrim State Hospital in Brentwood (all three located 
in Long Island), the Beekman Downtown Hospital in 
Chelsea, Knickerbocker Hospital, Fifth Avenue Hospital, 
and two psychiatric hospitals of the Manhattan State 
Hospitals group (Manhattan State Psychiatric Center 
in Ward’ s Island and Central Islip Psychiatric Center in 
Long Island). Beyond the state of New York, he was a 
consultant psychiatrist at Englewood Hospital in New 
Jersey and Sharon Hospital in Connecticut.33,38
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Child neurology department at the Neurological Institute

In 1933, Bernard Sachs, now in his seventies, joined 
the Neurological Institute as professor of clinical 
neurology and director of the new division dedicated 
to the treatment of neurological disorders in children. 
His associate directors were Louis Casamajor, who 
had always showed an interest in nervous diseases in 
children, and Frederick Tilney, as head of research. After 
Sachs’ death in 1944, Casamajor became director of the 
department of child neurology until 1951, when he was 
replaced by Sidney Carter (1912-2005).35,39-41 

Casamajor created a laboratory for the study of 
electroencephalography (EEG) in children, where J. Roy 
Smith, from the Babies’ Hospital, performed exhaustive 
observations of brain waves in healthy children. He 
also worked with Robert Laidlaw, conducting extensive 
research on pneumoencephalography in children.35

American Board of Psychiatry and Neurology

In the first third of the 20th century, the need to 
acknowledge the competency of professionals and 
to avoid unqualified practice became apparent in 
all medical specialties. In the case of psychiatry and 
neurology, in 1929, Louis Casamajor proposed to Adolf 
Meyer (1866-1950) that a board should be created for 
the certification of their specialists. The board would 
be shared with delegates from the ANA and American 
Psychiatric Association (APA), but it was not until 1934 
that the board was created, with the aim of establishing 
the requisites for the practice of these specialties. Several 
meetings were held with representatives of the ANA 
(traditional neurology with an organic approach), APA 
(clinical psychiatry and psychoanalysis), and the Mental 
and Nervous Diseases Section of the American Medical 
Association (AMA; neuropsychiatry with a generalist 
practice of both specialties). After these meetings, 
an agreement was reached in a joint meeting held in 
October 1934 at the Hotel Commodore in New York.43,44

Louis Casamajor was one of the representatives 
designated by the ANA, and thanks to the notes he took 
and deposited years later at the offices of the American 
Board of Psychiatry and Neurology (ABPN), we now 
know that what happened in those meetings, which 
were initially tense, was “like a fight between bulldogs.” 
Casamajor, who considered himself mainly a neurologist, 
defended the primacy of this discipline. Thus, he 
proposed that the name of the new institution should 

include both specialties in alphabetical order; therefore, 
the N for neurology would precede the P for psychiatry. 
He also believed that the fee for certification in one or 
both specialties should be the same, with no increases. 
Both proposals were categorically rejected on the first 
day, but the next morning, his proposal for a single 
fee was unanimously accepted after the intervention 
of the psychiatrist Franklin Ebaugh (1882-1957), who 
had been his strongest opponent: “Cassie [Casamajor’s 
nickname], I think you are absolutely right”. From then, 
relations between all members of the board were more 
easy-going, and Casamajor remembered his eight-year 
membership of this institution (1934-1942), as one of the 
happiest times of his long career.9,43,44 

In the founding group, the ABPN had 12 directors: 
six neurologists (Casamajor and his colleague Edwin 
Zabriskie, among others), and six psychiatrists (Figure 
6). The board annually examined those candidates 
who, after a successful year of training at a certified 
centre, requested certification to practise neurology 
or psychiatry. The certification awarded in 1935 to 
Casamajor and his colleagues was that of specialist in 
neurology and psychiatry.45

Societies and journals

Casamajor capably expressed ideas and concepts using 
logical arguments, and as a result he was appointed 
official speaker of several academic societies to which 
he belonged.40 He frequently presented clinical cases and 
presided over many meetings; he was also cited in articles 
from other authors referring to patients he visited, 
neuropathological studies he performed, or making his 
laboratory available for performing tests.

Lewis Rowland (1925-2017) described him as avuncular 
person, kind to younger or less experienced people, and 
protective. While Casamajor never married, Melvin 
Yahr (1917-2004) mentioned that many saw him as 
a father, having been his students or patients during 
childhood.9,25,40

He is listed as a member of many associations, including 
the American Medico-Psychological Association,31 the 
International Psychoanalytic Association, the New York 
Psychoanalytical Society,46 the National Committee for 
Mental Hygiene,47 the ANA (of which he was deputy 
vice-president in 193948), the APA,38 the American 
Academy of Neurologists, and the American Association 
of Anatomists.31 Furthermore, he was president of the 
New York Neurological Society, the New York Psychiatric 
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Society, and the New York Society for Clinical Psychiatry.9 
Together with his colleague Frederick Tilney, he also 
belonged to the American Association of Mammalogists, 
dedicated to the scientific study of mammals.49 

In 1936, he was appointed to sit on the Mental Hospital 
Survey Committee, an institution that coordinated the 
organisation of public mental hospitals in the United 
States.50

For several years, he belonged to the editorial board of 
such journals as Archives of Neurology and Psychiatry, 
Journal of Nervous and Mental Diseases, and Neurological 
Bulletin, among others.26,34,51

Smith Ely Jelliffe and Abraham Brill, two friends of Louis 
Casamajor

One important person in Casamajor’ s life was Smith Ely 
Jelliffe, whom he met during his childhood in Brooklyn. 
Jelliffe had an encyclopaedic knowledge, and was a 
versatile scientist, neurologist, psychiatrist, pioneer of 

psychoanalysis, and founder of psychosomatic medicine. 
He also had a vast knowledge of neurology, serving for 
40 years as editor of the influential The Journal of Nervous 
and Mental Disease (1902-1944), the first American 
journal dedicated to nervous system disorders, founded 
in 1874.8,24 His treatise The modern treatment of nervous 
and mental diseases, over 1600 pages long and edited in 
collaboration of William Alanson White, was a reference 
text in the field for years. Chapter 16 of the 1913 first 
edition, dedicated to toxaemias in dangerous work and 
drugs, was authored by Louis Casamajor.8,52 

The same year, Casamajor also published an updated 
version of John Cargyll Shaw’ s (1845-1900) work 
Essentials of nervous system diseases and insanity, its 
fifth edition. The text was a manual for students and 
professionals, and the first edition was published in 
1892.53 

Louis Casamajor became interested in botany after 
reading an article published by Jelliffe in 1890 on the 

Figure 6. Founding directors of the ABPN at the organisational meeting. Left to right, standing: Franklin G. Ebaugh, Louis 
Casamajor, J. Allen Jackson, Lloyd H. Ziegler, Lewis J. Pollock, Edwin G. Zabriskie. Seated: Clarence C. Cheaney, C. Macfie 
Campbell, Walter J. Freeman, H. Douglas Singer, Adolf Meyer, and George W. Hall. The six representatives of the ANA are 
highlighted with circles. Hotel Commodore, New York, 20 October 1934.9
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plants in Prospect Park in Brooklyn. He would later study 
under Jelliffe at the College of Physicians and Surgeons, 
and was trained by him during his neurology internship 
at the New York City Hospital and in the early years of 
the Neurological Institute. Jelliffe’ s vast knowledge of 
anatomy and clinical neurology, as well as his command 
of the medical literature, were especially significant in 
Casamajor’ s training. They also coincided during trips 
to Europe in 1908-1909, during which they consolidated 
their friendship.8

Abraham Brill was another good friend of Louis 
Casamajor. He was an Austrian Jew who emigrated to 
New York and graduated from the College of Physicians 
and Surgeons in 1903. He returned to Europe in 1907 and 
felt attracted to psychoanalysis after meeting Sigmund 
Freud (1856-1939) in Vienna; he established a close 
friendship with Freud, becoming his official English-
language translator and one of his main supporters 
in America. Upon returning in 1908, he was the first 
person to establish a private psychoanalysis practice in 
the United States, and in 1911 he founded the New York 
Psychoanalytic Society, where he was a driving force 
until 1935. 

Casamajor and history. The Vidonian Club

The Vidonian Club was created in 1914 as a reaction 
against official neurology and psychiatry, as its founders 
believed these disciplines to be too rigid. It was named 
after a wine from Tenerife, highly praised in England 
and the former British colonies. The club’ s constitution, 
drafted by Casamajor and the psychiatrists Abraham 
Brill and George Kirby (1875-1935), mandate that a 
member of the club should speak about social and 
philosophical subjects during the club’ s soirées, during 
which members ate dinner and drank wine. The club was 
founded to rival those “Cassie” referred to as “Dodos”: 
“the Danas, the Starrs, the Petersons, the Hammonds 
and the other departed souls who wallowed in abstruse 
neurology and jejune psychiatry.” They, the youngsters, 
wanted something fun, something social, something 
jovial. Abraham Brill remembered that Casamajor, 
official speaker at the Vidonian Club, would always 
defend him and stood by his side in the controversies he 
became embroiled in due to his defence of psychoanalysis 
in academic fora.55 

It was probably an alternative to the select Charaka Club, 
which bore the name of an ancient Indian physician 
and aimed to address literary, artistic, and historical 

aspects of medicine. That club was founded in 1898 by 
Charles Loomis Dana, Bernard Sachs, Joseph Collins, 
and Frederick Peterson, among others, and its members 
included Pearce Bailey, Moses Allen Starr, Smith Ely 
Jelliffe, Robert Foster Kennedy, and Harvey Cushing 
(1869-1939).56 

Some of Casamajor’ s lectures at the Vidonian Club 
addressed historical subjects. Thus, in 1934, he outlined 
the history of American psychiatry and neurology. 
Psychiatry, a discipline older than neurology, initially 
aimed exclusively to isolate mentally ill people to avoid 
them from hurting others, confining them in asylums 
that essentially served as jails. Neurology was born during 
the civil war of the 1860s, and soon surpassed psychiatry, 
but given its lack of therapeutic promise, it was pushed 
into the background by neurosurgery following the 
First World War. It is indicative that in 1943, all three 
North American neurological institutes were directed by 
neurosurgeons: Tracy Putnam in New York, Paul Bucy 
(1904-1992) in Chicago, and Wilder Penfield (1891-
1976) in Montreal. However, psychiatry recovered its 
importance during the 1920s, with such procedures as 
insulin coma, malariotherapy, or electric shock therapy. 
In this regard, several authors subsequently echoed the 
irony of Casamajor, who questioned whether shock 
therapies were good for patients, despite having been 
positive for psychiatry.57 In another lecture to the club, 
he presented a clinical study on the neurasthaenia of the 
historian Francis Parkman (1823-1893).58

Characters in a novel

Abraham Brill hosted Sigmund Freud when he travelled 
to the United States in late August 1909 to give some 
lectures at Clark University in Worcester. Their close 
friendship was mentioned in Jed Rubenfeld’ s (1959-) 
novel The interpretation of murder, which also offers a 
highly negative view of Jelliffe and his colleagues at the 
Charaka Club, Dana, Sachs, and Starr.59 It is unlikely that 
Jelliffe was living in New York during that time, as his 
domicile was registered in Paris, and during those days he 
was attending the 16th International Medical Congress 
in Budapest13; shortly thereafter he was in Munich.8

While he is not mentioned in Rubenfeld’ s book, Louis 
Casamajor is one of the main characters in the novel by 
Jørn Pretch (1967-), Das Geheimnis des Dr. Alzheimer. In 
this case, the author identified him as one of the people 
closest to the German physician during the spring of 
1906 in Munich. In fact, the young Casamajor was in New 
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York at that time, finishing his medical studies. However, 
very few years later, he entered Alois Alzheimer’ s circle.60

Scientific activities

1. Brain glycogen deposition

In 1909, Casamajor was the first to describe brain 
glycogen depositions, both in glial cells and neurons and 
at the extracellular level in the perivascular spaces, in 
patients who had died due to systemic conditions with 
no signs of diabetes, proposing the hypothesis that some 
toxin or chemical agent may be blocking glycogenolysis. 
Casamajor also detected these depositions in the 
perivascular space in diabetic patients. Two articles were 
initially published in journals in Vienna after his period 
training with Otto Marburg61,62; he later published 2 
other articles in Germany in 1913, which were reprinted 
in 1918. The latter two studies mentioned that the 
research was performed at the microscopy laboratory of 
the Psychiatric Clinic in Munich, under the direction of 
professor Alzheimer.65,66 

Gonzalo Rodríguez Lafora, in a 1912 publication 
describing the amyloid degeneration of nervous cells 
in myoclonic epilepsy, also reported some products of 
disintegration in the protoplasm, such as the glycogen 
described by Casamajor in some cases of heart disease.65 

2. Neurosyphilis

After their experience in Germany, in 1911, Casamajor 
and Jelliffe promoted the diagnosis of neurosyphilis in 
the United Sates by translating from German the book 
that Felix Plaut (1877-1940) had published in 1909 on 
the serological reaction described in 1906 by August von 
Wassermann (1866-1926), who had been his mentor. As 
director of the serological laboratory of the Psychiatric 
Clinic at the University of Munich, Plaut expressly 
authorised the translation.66 

During Casamajor’ s work towards the introduction of 
serological diagnosis of syphilis, he worked with David 
Kaplan, laboratory director of the Neurological Institute, 
even for other hospitals. Thus, in 1912, they performed 
the laboratory work for an extensive review of serology 
studies of the blood and cerebrospinal fluid (CSF) of 
200 patients with several mental disorders from the 
Bellevue Hospital; the review was performed by Morris 
Karpas (1879-1918).67 The same year, they published 
their neuroserological findings on the different forms of 
neurosyphilis and other nervous disorders.68

In 1914, Casamajor presented a case of muscle atrophy of 
the right shoulder girdle and arm, with flaccid paralysis 
and hyporeflexia and no sensory disorders, in a patient 
with syphilis and positive Wassermann reaction in the 
blood and CSF. Similar cases had been observed in 
patients with autopsy findings of neurosyphilis and 
spinal cord atrophy.69

3. Neurotoxicology

In 1911, Casamajor conducted an extensive review of the 
undesirable effects of bromide on the nervous system. 
He underscored its depressive effect and the delusional 
symptoms it may cause, of which he reported two cases. 
He warned that this toxicity was underdiagnosed and 
recommended that bromide only be prescribed under 
very strict medical control.27 Casamajor also reported 
that severe cases of arsenic poisoning may present with 
memory disorders and occasionally typical polyneuritic 
psychosis or Korsakov syndrome.70 

Between 1901 and 1904, nine cases of manganese 
poisoning were reported in Europe. In the United States, 
Casamajor presented a series of nine patients with 
manganese poisoning at the 15th International Congress 
on Hygiene and Demography, held in September 1912 in 
Washington29; he later reported these cases in an article.71 
He described the characteristic symptoms, with features 
shared with paralysis agitans. Patients showed a tendency 
to retropulsion and instability, rigidity, insomnia, facial 
masking, and a propensity for compulsive laughter. 
Another frequent symptom was tongue tremor and a 
fine static tremor in the hands. In 1916, he published 
again on manganese poisoning, adding another case 
and the neuropathological study findings from one of 
the patients.72 These cases were brought to his attention 
by a former colleague from the New York City Hospital, 
who worked in Franklin (New Jersey), where the factory 
responsible for the poisoning was located.71,73

4. Spinal and brachial plexus pathology

In 1911, Bailey and Casamajor presented five cases 
of osteoarthritis of the thoracolumbar spine with 
symptoms of pain, spinal rigidity, and signs of cauda 
equina and lower thoracic spinal cord involvement. Two 
patients with paraparesis were operated on by Charles 
Elsberg; after undergoing laminectomy, one recovered 
completely and the other partially. An anatomical 
pathology study of both cases revealed the inflammatory 
character of the process. The remaining patients, with 
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no spinal cord signs, improved with the use of a corset. 
The authors suggested that spinal osteoarthritis may 
cause compression of the spinal cord and nerve roots 
due to bone growth. This is the first observation of 
thoracolumbar stenosis with symptoms improving after 
a laminectomy.74

In 1906-1907, at the New York City Hospital, Casamajor 
treated a patient with a gunshot wound causing a T10-T11 
spinal injury, leading to paraplegia. After an emergency 
surgery, the patient progressively improved, regaining 
the ability to walk.75 In 1921, he also presented a case 
of spinal cord concussion presenting with paraplegia, 
hypoaesthesia, and urinary retention, which resolved 
completely in a matter of days.76

In 1913, he and the neurosurgeon Alfred Taylor 
published six cases and an extensive review of traumatic 
Erb’ s paralysis in adult patients, which mainly affected 
the upper brachial plexus and was becoming increasingly 
frequent.77 

5. Clinical cases

During the early years of the Neurological Institute, 
Casamajor published several clinical cases, some of 
which he had previously presented in some session. These 
texts included the opinions of other neurologists, in the 
same way as he appeared in articles by other authors. 
Thus, in 1913, he published two studies of patients 
with alexia, with one recovering spontaneously and the 
other case being caused by a tumour in the calcarine 
sulcus,78,79 in addition to a case of cortical astereognosia 
of tumoural origin.80 In 1914, he presented the case of 
an adolescent girl who underwent surgery due to a right 
temporal tumour and whose symptoms improved after 
suspected spontaneous emptying of a cystic collection in 
the cerebral ventricles.81 Two years later, he published the 
case of a girl with Millard-Gubler syndrome, presenting 
a regressive course over a period of one year.82 

6. Guillain-Barré syndrome

In June 1919, three months after returning to New York, 
Louis Casamajor drew attention to a rare nervous disease 
that presented in troops stationed in France, in whom he 
had observed four or five cases. The soldiers presented 
fever progressing for two to four days, followed several 
weeks later by rapidly progressive symptoms of areflexia 
and ascending flaccid paralysis, potentially leading to 
death due to respiratory paralysis. He also presented 

neuropathological findings from two patients who died 
in France; he studied their spinal cords and posterior 
spinal ganglia and later took the samples with him to 
America after the autopsy.20 Soon after, four studies were 
published in English, one of them by Casamajor, and a 
previous study in French, which gave rise to the name 
Landry-Guillain-Barré-Strohl syndrome.83

In 1941, Casamajor and Alpert reviewed the syndrome 
in the paediatric population, in which very few cases 
had been reported, adding three new cases studied at 
the Neurological Institute and providing EEG findings. 
The name of the entity was still being debated, and they 
advocated for the name Guillain-Barré syndrome.84 At 
that time, it was important to differentiate Guillain-
Barré syndrome from poliomyelitis, with which it could 
be confused and which involved a poorer prognosis. 
Casamajor had already researched this disease in 1917, 
comparing neuropathological findings from 18 epidemic 
cases with findings in experimental animals injected 
with poliovirus.85 

7. Embryology, myelination, and consciousness

Louis Casamajor showed a predilection for embryological 
and experimental studies. His doctoral thesis, presented 
in 1903, was on the amphibian brain.86 In 1914, he 
analysed vestibular disorders in rodents after an induced 
middle ear infection.87 In 1917, Casamajor and Frederick 
Tilney studied the fetal vascularisation of the rat brain.88 
In 1924, they both studied the process of myelination 
in the cat nervous system at birth and during the first 
days of life, and its relationship with the acquisition of 
behavioural abilities. Their results were consistent with 
Flechsig’ s myelogenetic law of 1920, which correlated the 
myelination process with the development of behaviour, 
a vision considered overly simplistic.89 

In 1928 and 1929, Casamajor published papers on 
the progressive development of consciousness, based 
on the comparative embryological and anatomical 
studies conducted by Tilney, Pavlovian theory, and 
psychoanalysis. He described the evolution of the 
nervous system (which allows greater sensory complexity 
in responses to the environment in higher animals), the 
role of conditioned reflexes in the formation of symbols, 
and the development of language as the highest form of 
mental symbols, with consciousness arising as a state of 
cognitive clarity. He contrasted this process against the 
primitive, poorly elaborated unconscious.90,91 
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In 1937, he presented the case of a three-year-old boy 
with anencephaly, who only preserved a small amount 
of brain tissue poorly adhered to the internal layer of the 
dura mater.92

In 1944, he and Otto Marburg studied the cases 
of two children with severe encephalopathy, with 
neuropathological findings revealing encephalomalacia 
with cystic lesions in the brain hemispheres, and 
preservation of the brainstem. They attributed the 
process to perinatal traumatic damage with phlebostasis 
and phlebothrombosis of the cerebral systems of the vein 
of Galen and the superior longitudinal sinus, which are 
more sensitive to trauma than the arterial system, causing 
lesions to the venous drainage territory. They observed 
encephalomalacia and necrosis, as well as a sclerotic 
reaction in the glia and destruction of the myelin sheaths 
and axons. The authors attributed a venous origin to 
Schilder disease and multiple sclerosis.12

8. Abscesses and meningoencephalitis 

In 1920, Casamajor wrote a review on the differential 
diagnosis and treatment of brain abscesses, with special 
reference to otogenic abscesses.93

In 1924, together with Micheal Osnato (1886-1932), he 
published a detailed anatomical pathology study of the 
brain of a 2-year-old boy presenting a choreic syndrome 
in the context of rheumatic disease, who died due to 
myocarditis and acute meningoencephalitis.94,95

In an article published in 1952, Casamajor drew a historical 
sketch of “brain fever,” a subject widely addressed in the 
medical literature published before 1850 but which later 
ceased to be mentioned, even in neurology treatises. He 
reported four cases of encephalitis in children presenting 
severe acute neurological syndrome with fever, who 
recovered after several days or weeks, in whose diagnosis 
he particularly considered CSF and EEG findings, in 
addition to clinical symptoms. This was one of his last 
works.96 

9. Pneumoencephalography, electroencephalography, 
and epilepsy

In 1936, Louis Casamajor and his colleague Henry Riley 
promoted the candidacy of Walter Dandy (1886-1946) 
for the Nobel Prize for Medicine, for his discovery 
of pneumoencephalography in 1919; Dandy was not 
ultimately awarded the prize.97 With vast experience with 
this procedure, his group published in 1949 the results 

of their work with 500 children at the Neurological 
Institute, half of whom had epilepsy. He concluded 
that the technique was a neurosurgical, rather than a 
neurological, diagnostic method, which was necessary 
if tumours or other progressively growing lesions were 
suspected, but was underutilised in the diagnosis and 
treatment of epilepsy, intellectual disability, congenital 
anomalies, or infectious diseases of the central nervous 
system.98 In 1951, his group published a review on the 
use of the technique in children.99 

In 1939, he and Laidlaw reported nine cases of children 
with the syndrome described in 1933 by his colleagues 
Dyke, Davidoff, and Masson, characterised by unilateral 
cerebral hypoplasia and concomitant enlarged skull and 
homolateral sinuses, associated with clinical symptoms 
of hemiplegia and seizures from childhood, probably 
of perinatal traumatic, inflammatory, or vascular 
origin.100,101

In 1941, Casamajor published a series of 17 children 
with focal seizures, in which he compared clinical 
symptoms with EEG findings, identifying bilateral 
alterations, predominantly contralateral to the seizures, 
whereas pneumoencephalography provided little 
information. Surgical examination was only indicated 
when pathological findings were identified with all three 
methods.102

10. Neurosis

In 1920, Casamajor wrote on the manifestations 
emerging over the course of chronic organic diseases but 
not directly associated with them, which he referred to as 
“personal symptoms” and not “neurotic symptoms”.103 A 
year later, he published two articles on neurotic disorders 
associated with professional life,104 and problems of social 
adaptation.34 From a Freudian perspective, he referred to 
psychoneurosis as a product of civilisation in 1930,105 
and in 1936 he analysed its aetiological forms.106

His other job: writer of obituaries

Casamajor wrote the obituaries of several fellow 
neurologists, psychiatrists, and neurosurgeons, partly 
due to his longevity but also due to his amiable character. 
Among others, he wrote the obituaries of Moses Allen 
Starr,107 Michael Osnato,97 George Hughes Kirby,108 
James Ramsay Hunt,109 Frederick Tilney,26 William 
Creighton Garvin,110 Smith Ely Jelliffe,111 Christopher 
Charles Beling,112 Abraham Arden Brill,55 Samuel Torrey 
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Orton,113 Clarence Charles Burlingame,114 Oliver Smith 
Strong,115 and Samuel Warren Hamilton.116 Melvin Yahr 
wrote Casamajor’ s obituary in 1963.40

Death

Louis Casamajor died in December 1962 as a 
consequence of coronary thrombosis, at 81 years of 
age.38 His sister Mary deposited his medical library at 
Columbia University in 1963.117 Like most members of 
his family, he was buried at the Greenwood Cemetery 
in Brooklyn,5 not far from Prospect Park and the family 
home at no. 372, Greene Avenue.

Conclusions

Louis Casamajor promoted numerous initiatives 
in the fields of neurology and psychiatry in his day, 
and frequently took central roles at conferences and 
scientific meetings; he was in great demand as a speaker 
at congresses. As a writer, his prose was careful and 
cultivated. 

He also had a heterodox side, taking a sometimes ironic 
view of official neurology and psychiatry, and exploring 
psychoanalysis; he had close relationships with such 
controversial personalities as Abraham Brill or Smith 
Ely Jelliffe, although he always preserved his identity as 
neurologist.

From his office at Columbia University and the Neuro-
logical Institute, he gained considerable experience 
practising neurology and psychiatry in children and 
adults, as well as experience as an instructor. He was 
a pioneer in the description of the Guillain-Barré 
syndrome, manganese poisoning, the introduction to 
North America of the Wassermann reaction for the 
diagnosis of neurosyphilis, the description of compressive 
myelopathy, and the use of pneumoencephalography 
and EEG in children. A neuropathologist trained in 
Austria and Germany, he was the first to describe 
cerebral glycogen deposition, and studied the embryonic 
development of the brain and the process of myelination 
in the mammalian nervous system. As a result of these 
studies and his knowledge of Freudian and Pavlovian 
theory, he wrote on the evolutionary character of 
consciousness. In the field of psychiatry, he became 
interested in neurosis and was one of the first American 
supporters of psychoanalysis, a discipline that he had 
learnt first-hand in Vienna in the early 20th century. 

His name has largely been neglected in the history 
of neurology. It has not been linked to any disease, 
syndrome, sign, or test, unlike those of some of his 
colleagues from the Neurological Institute, including 
Bernard Sachs, James Ramsay Hunt, Robert Foster 
Kennedy, and Israel Wechsler. However, he was a very 
active member of neurological and psychiatric circles in 
his city and country. Many authors refer to Casamajor as 
an influential neurologist from New York.
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